HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

PURPOSE FOR FILING:

DESCRIPTION:

Life House, LLC is seeking approval for the establishment of a ten (10) bed
residential hospice to be located at 570 State Street, Cookeville (Putnam County),
Tennessee. The program will be housed in a 4,450 square foot one-story former
group home that has been modified for a residential hospice. The proposed
project does not contain any major medical equipment and will not initiate nor
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Cookeville (Putnam County), Tennessee 38501

Life House, LLC
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N/A

Connie Mitchell
931-881-6417

January 8, 2013
$600,000.00

Cash Reserves

The establishment of a ten (10) bed residential hospice

discontinue any other health services.
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CRITERIA AND STANDARDS REVIEW

RESIDENTIAL HOSPICE SERVICES

1. The need for residential hospice services shall be determined by using the
Residential Hospice Bed Need Formula (sce page 42).

The Tennessee Department of Health, Division of Policy and Assessment calculated
the proposed service area residential hospice bed need to be eight beds. The applicant is
requesting approval of a ten (10) bed residential hospice.

It appears that this criterion has been partially met for eight (8) of the ten (10)
requested residential hospice beds.

2 The "service area" shall mean the county or counties represented on an
application as the reasonable area to which a health care institution
intends to provide services and/or in which the majority of its service
recipients reside.

The proposed service area is Putnam and the eight surrounding counties of Clay,
Dekalb, Jackson, Macon, Qverton, Pickett, Smith and White.

It appears that this criterion has been met.

3 The services of other residential hospices in the county or the service area
will be taken into consideration.

There are no other residential hospice services located in the nine (9) county
proposed service area.

It appears that this criterion has been met.

4. The determination of hospice service areas should take into account
several factors. These factors include but are not limited to:

a. the size of the population required to support the hospice
program;

The Tennessee Department of Health, Division of Policy and
Assessment calculated the service area bed need to be eight (8) beds. The
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applicant is requesting approval of a ten (10) bed residential hospice.

It appears that this criterion has been partially met for eight (8) of the ten (10)
requested residential hospice beds.

b. the size of the geographic area;

The Tennessee Department of Health, Division of Policy and
Assessment calculates the service area consists of 2,815 square miles.
The proposed residential hospice is located in a central location
within the geographic area.

It appears that this criterion has been met.

c. the distance that families might he reasonably expected to travel to
visit members of their family; and

The Tennessee Department of Health, Division of Policy and Assessment
calculates the nine (9) counties in the proposed service area are within 50
miles or less from the proposed facility site.

It appears that this criterion has been met.

d. the existing health care resources and coordinating mechanisms that
exist which might be expected to assist the residential hospice.

The Tennessee Department of Health, Division of Policy and Assessment
states Cookeville Regional Medical Center, Livingston Hospital, three (3)
home health providers, area physicians, a Veterans Administration (VA)
clinic and nursing homes are available in the proposed service area.

It appears that this criterion has been met.

The purpose of establishing residential hospice facilities is not to replace
home care hospice purposes, but rather to provide an option to those
patients who cannot be adequately cared for in the home setting. The
reasons for this may vary, but include people who have no available
able or willing caregiver or people who reside in inadequate living
environments.

The applicant plans to coordinate with existing in-home hospice providers and
will provide hospice care in-house or under contract with other in-home hospice
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providers.
[t appears that this criterion has been met.

The applicant must demonstrate an ability and willingness to serve
equally all of the geographic area in which it seeks certification.

The applicant has established Life House Friends, a non-profit corporation that
will raise funds to assist patients in the geographic area who need financial
support in obtaining residential hospice services.

[t appears that this criterion has been met.

The applicant should provide a plan for how it intends to educate
physicians, hospital discharge planners, and public health nursing
agencies about the need for timely referral of potential hospice patients.

The applicant plans to conduct educational seminars, facility tours and speaking
events to educate medical professionals about residential hospice services.

It appears that this criterion has been met.

The delivery of prescribed services should not be limited by the
patient's payment mechanism.

The applicant states there will be funds available from the non-profit
organization, Life House Friends, to provide financial support to patients.

It appears that this criterion has been mel.

9. The sponsor's case mix shall be reasonably consistent with that of

existing hospices in the service area and should not exclude hard-to-
serve patients.

The applicant states the patient mix will be more of the hard to serve that have
been “falling through the cracks” under the current hospice service model.

It appears that this criterion has been met.

10. The applicant should demonstrate a willingness to work with other

community-based organizations to develop informal support systems to
enable homeless persons and those without a primary care system to
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benefit from hospice services.

The applicant attests Life House, LLC will work with shelters, churches and
other civic organizations.

It appears that this criterion has been met.

11. At least the following data should be collected on an ongoing basis
for accountability in program planning and monitoring budgetary
priorities:

» total number of clients seen annually;

* number of clients by age, sex, race,
diagnosis, discipline; number of .clients
by source of referral;

* average length of stay;

* average daily census;

* indicate the diagnosis for each patient, i.e.,
cancer, AIDS, etc.; total days of respite
care and inpatient care;

» site of death for all patients who
die in the program;

* average annual cost per patient per year.

The applicant states all the above items will be collected and compiled on a yearly basis as
required.

It appears that this criterion has been met.
SUMMARY:

The applicant defines Residential Hospice Care as a compassionate team-
oriented approach to expert medical care, pain management, and emotional and
spiritual support expressly tailored to the patient’s needs and wishes. The
applicant proposes to offer a comfortable “homelike” setting with appropriate 24
hour nursing care when that level of care is not available in the patient’s home.

Note to Agency Members: According to Vincent Davis, Director of the Division of
Health Care Facilities for the Tennessee Department of Health, a Tennessee residential
hospice (which is different license category than a home care organization providing
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hospice) is not required to be attached to a Tennessee licensed home care organization
providing hospice services prior to seeking and receiving Medicare certification as a
hospice provider. If the HSDA were to grant a CON for a residential hospice, the
Tennessee Department of Health would issue a license to the residential hospice if it met
all state licensure residential requirements. Neither Medicare nor Tenncare reimburses
for Residential Hospice room and board, only hospice services.

The proposed 4,450 square foot facility will have support space consisting of a
living room, dining room, quiet meditation areas, large outdoor patio with
flowers and bird feeders, a consultation room, nurse’s station, medical supply
and storage rooms. All ten patient rooms will be private and will consist of at
least 100 square feet. Patient restrooms will offer full baths and will be shared
between two residents. The applicant states the proposed facility will meet the
needs of handicapped patients.

The applicant will provide chaplain, dietetic and bereavement counseling
be offered for planning and conducting final services for patients and providing
for the patient’s survivors for a period of one year beyond the date of patient
death. Food services will be contracted out, but a dietician will remain on staff.

Life House, LLC is a registered Tennessee limited liability company created on
April 15, 2011. Life House, LLC is owned by four (4) individuals: Constance
Mitchell, President 25%; Jack Mitchell, CFO 25%; Richard Gerhart, Vice President
25%; and Sylvia Gerhart, Secretary 25%. Resumes of the four owners are
included in the attachment labeled “Section A, Applicant Profile, Item 5”. As the
proposed project nears the operational phase, the present directors will be
expanded to include directors with legal, financial, medical, hospice and social
work experience. Life House, LLC will maintain and be responsible for the
management and day to day operation of the proposed facility.

Life House, LLC’s proposed service area will consist of Clay, Dekalb, Jackson,
Macon, Overton, Pickett, Putnam, Smith and White counties. According to the
Tennessee Department of Health, Division of Policy, Planning and Assessment,
Office of Health Statistics Report, the population of the Tennessee counties in the
proposed service area are projected to increase 2.1% between 2013 and 2017 from
208,536 to 219,745. The Age 65+ population in this area is expected to increase
10.7% between 2013 and 2017 from 33,393 to 36,966. The significance of the Age
65+ population growth is that the applicant projects 73% of admissions the first
year of the project will be from residents Ages 65+.
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The applicant provides on page 22 in Supplemental 3, a calculation of the
Guidelines for Growth, 2000 Edition, Residential Hospice Facility Bed Need
Formula. The applicant demonstrates that the residential hospice bed need for
the total service area is 8. The Department of Health also calculated the bed need
for the proposed service area and reports a bed need of 8. The total bed need in
the service area is also the same as the net bed need in the service area as there
are neither other existing residential hospices nor outstanding CONs for
residential hospice in the service area (only confirmed from Tennessee portion of
service area). The applicant points out that the closest residential hospice
facilities are Cumberland House located in Crossville (Cumberland), Mercy
Hospice located in Knoxville (Knox County) and Alive Hospice located in
Nashville (Davidson County), TN. The 2011 Joint Annual Reports indicates only
one (1) patient from the applicant’s proposed service area received services from
the nearest three existing residential hospices. According to the 2011 Joint
Annual Report, The Residence at Alive Hospice located in Nashville (Davidson
County) provided one patient (age 18-64) from Dekalb County seventy-six (76)
days of Residential Hospice care.

An analysis by HSDA staff of 2011 Residential Hospice Joint Annual Report data
indicates a large majority of Residential Hospice provider’s patient utilization is
from patients who reside in the county of the residential hospice’s physical
location. For example, Cumberland House (Cumberland County) provided care
to fifty-four patients in 2011 all of whom (100%) were from Cumberland County.
Mercy Hospice (Knox County) provided care to 480 patients with 90% residing
in Knox County and The Residence at Alive Hospice (Davidson County)
provided care to 767 patients with 87% residing in Davidson County.

The applicant also provides an alternative to the bed need formula by noting the
current formula assumes that non-cancer patients, who are hospice users, are
equivalent to 15% of cancer patients. The applicant points to actual utilization
data from the 2011 Residential Hospice Joint Annual Reports that reflects a
current rate of 55.6%. The applicant applies the 55.6% current “other hospice
patient rate” forward using 2017 projected population figures to calculate a total
bed need of 10. A copy of the table is located on page 6, Supplemental #3 with
notes explaining each column on page 5 of supplemental #2.

As indicated in the following table, the applicant expects the residential hospice
to receive 56 admissions and operate at 70% occupancy during the first year of
operation increasing to 73 admissions and 90% occupancy during the second
year of operation.
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Admission and Occupancy Data

Year Admissions | Patient Days | Average Daily Average Length Facility
Census of Stay Occupancy
YR 1 56 2,500 7 45 70%
| YR2 73 3,300 9 45 90% |

Source: CN1301-001

The applicant also projects a diagnosis mix of approximately 44% cancer patients and

64% non-cancer patients.

The largest percentages in the non-cancer categories

include Heart Disease (25%), Stroke (7%), and Lung Disease (5%). The following
table is an age distribution by clinical condition admission type for Year 1:

Year One Admissions by Diagnosis Type

Disease 55 and younger 56-65 66-84 85 & Total
Classification older |
| Cancer 4 4 14 30
Heart Disease 2 2 6 14
General debility 1
Dementia B 0
Lung Disease 1 2 3
Stroke - ] 2 4
Kidney Disease 1 2
_Other 2 2
Total 7 8 26 56

Source: CN1301-001
The applicant also forecasts that 27% of the admissions in Year 1 will be from
patients under Age 65 and 73% will be from patients over Age 65.

Proposed Gross Revenue Schedule

Service Patient Days Rate Revenue
General Inpatient | 500 $682.59 | $341,295
Respite Care 1,934 158.72 B $306,900

Source: CN1301-001

As indicated in the above table, in Year One the applicant projects 500 general
inpatient days equal to $341,295 in gross revenue and 1,934 respite care patient
days equal to $306,900 in gross revenue. The applicant plans to not offer routine

residential hospice care.

In the supplemental response, the applicant states

Residential Hospice room and board is not reimbursed by Medicare and will be
provided by the patient or from the applicant’s charity foundation.
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Per the revised Projected Data Chart, the 10-bed residential hospice expects to
experience a net profit of $93,357 in the first year of operation increasing to
$143,667 in Year Two. The applicant projects an average daily gross charge of
$299.27 in the first year of operation and $298.78 in the second year of operation.
The applicant also breaks the charges down by care level with $682.59 for general
inpatient care per day and $158.72 for respite care per day. The applicant also
projects that salaries and wages (including physician wages) will account for
approximately 61% of total operating expenses in the first year of operation.

The applicant expects a payor mix of 5.1% TennCare/Medicaid in the amount of
$38,157 and 90% Medicare in the amount of $672,613. The applicant plans to
participate in TennCare by contracting with the Managed Care Organizations
AmeriChoice, AmeriGroup, and TennCare Select.

The applicant’s proposed staffing pattern in supplemental #3 includes 8.65 FTEs
in the project’s first year as outlined below:

Position FTEs-
Year 1
Chief Executive Officer 0.50
Medical Director 25
Staff Registered Nurse (RN) 4.65
Licensed Practical Nurse (LPN) 1.0
Social Worker 0.25
Clerical 0.50
Aides 1.50
TOTAL 8.65

Source: CN1301-001
Since the proposed project is for a new health care facility, a Historical Data
Chart was not submitted. The applicant provides a letter dated January 2, 2013
from the Chief Financial Officer of Life House, LLC indicating that the applicant
has on hand $33,000 of estimated capital for project start up. The letter also
indicates additional investors are ready to purchase shares of Life House, LLC in
excess of $200,000 upon approval of the CON.

The applicant states the estimated construction cost of the proposed facility
renovation is $25.50/SF. Per a letter dated November 15, 2012 from the
Architectural and Engineering firm Michael Brady, Inc., the proposed project
will comply with all applicable building and life safety codes.

The total estimated project cost is $600,000. The major cost of the project is the
lease cost ($450,000) which accounts for 75% of the total project cost, followed by
construction cost in the amount of $90,000, which is an additional 15% of the
LIFE HOUSE, LLC
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project cost. The remaining Project Costs consist of the following: Architectural
and Engineering Fees, $5,000; Preparation of Site (parking), $5,000; Contingency
Fund-$18,000; Fixed Equipment $14,000; Moveable Equipment-$15,000; and CON
tiling fee; $3,000.

The applicant has submitted the required corporate and real estate agreement
information. Staff will have a copy of these documents available for member reference at
the Agency meeting. Copies are also available for review at the Health Services and
Development Agency office.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

o other Letters of Intent

PRA, LiiTa 2T evTa S Uaoadin iy,

outstanding Certificates of Need for thi

There are

»
)

o

o,
=
o
>
=

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no letters of intent, denied applications, pending applications or
outstanding Certificates of Need for other service area health care organizations
proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME
(05/06/13)
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LETTER OF INTENT




B3 38 -3 prp: ng

LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the |Herald Citizen which is a newspaper
(Name of Newspaper)
of general circulation in|Putham , Tennessee, on or before[01/05/ ,20]13
(County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

that Life House, LLC

(Name of Applicant) (Facility Type-Existing)

owned by Life House, LLC l with an ownership type ofllelted Llab”lty Company
and to be managed by:ILife House, LLC l intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:

The proposed project is to be a 4450 square foot, 10 bed residential hospice facility. The facility is
located at 570 State, Cookeville, Tn 38501. The project will serve Putnam and eight surrounding
counties. The project does not contain any major medical equipment and will not initiate nor
discontinue any other health services. The project cost is approximately $600,000.

The anticipated date of filing the application is:{01/10 , 20|13
The contact person for this project is|Connie Mitchell |President
(Contact Name (Title)
(Company Name) (Address
Cookeville Tn 38501 931-881-6417
(City) B (State) i (Zip Code) (Area Code / Phone Number)
V.4 &
(V Dy 0 ST VAN I 01/03/2013 cjmitchell0347@gmail.com
" (Signature) i ' N (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Cerlificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing lo oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)
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Copy
Application

Life House, LLC
CN1301-001
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1 Name of Facility, Agency, or Institution
Name Life House, LLC.

Street or Route 570 State St 1 ‘»\9 County Putnam
City Cookeville ?‘m% jﬁ_ N ® State Tn Zip Code 38501

2 Contact Person Available for Responses to Questions

Name Connie Mitchell Title Director/President

Company Name Life House, LLC.  Email address ¢jmitchell0347@gmail.com

Street or Route 570 State ST City Cookeville State Tn Zip Code 38501

Association with Owner same Phone Number 931-881-6417 Fax Number 931-933-7668
3 Owner of the Facility, Agency or Institution

Name Life House, LLC Phone Number 931-881-64177

Street or Route 570 State St County  Putnam

City Cookeville State Tn Zip Code 38501

4 Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or

B. Partnership G. Political Subdivision)

C. Limited Partnership H. Joint Venture

D. Corporation (For Profit) [. Limited Liability Company X
E. Corporation (Not-for-Profit) Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity @f Applicable)

Name
NA
Street or Route County

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership o D. Option to Lease
B. Option to Purchase o E. Other (Specify) Purchase X
C. Leaseof 5 Years _ X contract delayed closing with

lease until closing.

UT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
EF E ABI NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) I.  Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice X
E. Hospice - N. Non-Residential Methadone
F. Mental Health Hospital . Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution X G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) (Specify) Conversion, Relocation]
residential hospice X H. Change of Location

E. Discontinuance of OB Services _ I Other (Specify)

F.  Acquisition of Equipment
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9. Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion
A.  Medical
B.  Surgical -
C. Long-Term Care Hospital - o
D.  Obstetrical .
E. ICU/CCU - -
F.  Neonatal -
G. Pediatric .
H.  Adult Psychiatric _
l. Geriatric Psychiatric o
J.  Child/Adolescent Psychiatric — —
K.  Rehabilitation - -
L.  Nursing Facility (non-Medicaid Certified) . -
M.  Nursing Facility Level 1 (Medicaid only) . -
N.  Nursing Facility Level 2 (Medicare only) -
O.  Nursing Facility Level 2
(dually certified Medicaid/Medicare)
p. ICFMR T
Q. Adult Chemical Dependency : :
R. Child and Adolescent Chemical Dependency
Swing Beds — —
S.  Mental Health Residential Treatment N -
T.  Residential Hospice 10 10
U.  TOTAL 10 10
*CON-Beds approved but not yet in service — —_—
10. Medicare Provider Number Will apply for number
Certification Type Residential Hospice
11. Medicaid Provider Number Will apply for number
Certification Type Residential Hospice
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid? yes
13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations (MCOs/BHOs) operating in

the proposed service area. Will this project involve the treatment of TennCare participants? yes If the
response to this item is yes, please identify all MCOs/BHOs with which the applicant has contracted or plans to
contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response: Applicant will contact AmeriChoice, AmeriGroup and Tenncare Select as they are the only MCOs in the
proposed service area.




NOTE: Section B is intended to give the a]p%licant an opportunity to describe the project and

to discuss the need that the applicant sees for the project. Section C addresses how
the project relates to the Certificate of Need criteria of Need, Economic Feasibility,
and the Contribution to the Orderly Development of Health Care. Discussions on
how the application relates to the criteria should not take place in this section
unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

Naceorintinnm
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This application is to initiate a ten bed residential hospice serving Putham and eight

surrounding counties including Clay, DeKalb, Jackson, Macon, Overton, Pickett, Smith and
White counties.

Ownership Structure

Life House, LLC will maintain and be responsible for the management and day to day
operation of the facility. Providing administration, staffing and financial support. Jack and
Connie Mitchell own the facility. Life House, LLC has a purchase agreement with a five year
delayed closing. Life House, LLC will lease prior to closing with them on the facility.

Service Area

The proposed service area includes Putnam and eight surrounding counties of Clay,
DeKalb, Jackson, Macon, Overton, Pickett, Smith and White, all within a 50 mile radius of
the facility. The population of the service area is estimated to be 215317 in the year 2017.
The demographics of this area are reviewed in more detail in the need section of this
application.

Existing Resources

There are no residential hospices serving the proposed service area. There are four
residential hospice facilities located in Crossville, Nashville and Knoxville which are all over
70-100 miles for the proposed residents and their families. Crossville, being the nearest,
reflected no patients from this nine county service area since it opened in 2010.

Need

The nine county service area is projected to have a population of 215317 in 2017. Patients
and their families must travel to Nashville, Crossville or Knoxville to access residential
hospice services. Because of the distance and the expense, many of the patients from this
eight county service are not able to utilize these facilities. The residential hospice bed need
formula projects a need of 11 beds in 2017.
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Project Cost/Funding

For certificate of need purposes the projected cost is $600000. The facility is an existing
residence that has been utilized for a group home for adolescence in the past but most
recently a private residence for the owners and their elderly parents. The facility is
handicapped ready and has been brought up to hospice specifications. The facility cost of
$450000 is under contract for 5 years. The $150000 for the upgrades has been the capital
from the Gerharts and the Mitchells to fund the project. Additional operating capital has
been raised through a sale of stock.

Financial Feasibility

Through the sale of stock and investment by the corporate investors we have the funds to
open and staff the facility.The project is expected to have a positive operating income the
first year of operation. The capital expenses for facility improvements have been completed
prior to leasing the facility. We have marketing efforts in place that indicate 50% occupancy
during our first full year and significant growth in the second to near capacity.

Staffing
The initial proposed staffing will consist of 8.65 FTEs. The clinical staff will consist of FTEs

of 3.15 registered nurse, 4.0 aides, .25 social worker, and .25 medical director. The
administrator .50 FTEs and clerical staff .50 FTEs.

Provide a detailed narrative of the project by addressing the following items as they relate to
the proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of
major medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square
footage, major operational areas, room configuration, etc. Applicants with hospital
projects (construction cost in excess of $5 million) and other facility projects
(construction cost in excess of $2 million) should complete the Square Footage and
Cost per Square Footage Chart. Utilizing the attached Chart, applicants with hospital
projects should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the location of the
unit/service within the existing facility along with current square footage, where, if any,
the unit/service will relocate temporarily during construction and renovation, and then
the location of the unit/service with proposed square footage. The total cost per
square foot should provide a breakout between new construction and renovation cost
per square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

Response

The facility, which contains 4450 square feet, is a group home that has been
modified for a residential hospice. It has ten private patient rooms with numerous
family quiet areas. The facility has a home like setting with support space
consisting of a living room, dining room, quiet meditation areas, large outdoor
patio with flowers and bird feeders, a consultation room, nurses’ station, medical
supply and storage rooms. See attachment B Project Description, [IA Floor Plan
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B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change

in bed allocations and describe the impact the bed change will have on the existing
services.

Response

This application is to establish a new ten bed residential hospice facility.

11
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As the applicant, describe your need to provide the following health care services (if applicable to this application):
1. Adult Psychiatric Services
2. Alcohol and Drug Treatment for %\aolescents (exceeding 28 days)
3. Birthing Center
4. Burn Units
5. Cardiac Catheterization Services
6. Child and Adolescent Psychiatric Services
7. Extracorporeal Lithotripsy
8. Home Health Services
9. Hospice Services
10. Residential Hospice
11. ICF/MR Services
12. Long-term Care Services
13. Magnetic Resonance Imaging (MRI)
14. Mental Health Residential Treatment
15. Neonatal Intensive Care Unit
16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery
18. Positron Emission Tomography
19. Radiation Therapy/Linear Accelerator
20. Rehabilitation Services
21. Swing Beds

Response

The nine county service area is projected to have a population of 215398 in 2017. The
Residential Hospice Need Formula estimates there is a need for 8 beds in this nine county
service area. The residential hospice bed need formula uses an assumption (item b) that
other non-cancer hospice users are 15% of the total patients. In 2011 the hospices in
Tennessee reported 55.9% of the residential hospice users were non-cancer patients. By
adjustment of the bed need formula to reflect this high actual number of non-cancer patients,
the bed need in the service area increases from 8 to 10.85 or 11 beds.

The patients and their families must travel to Crossville, Knoxville or Nashville to access

residential hospice services. Because of the distance, the residents of these counties are not

utilizing residential hospice services. The residential hospices in Nashville, Knoxville and

even Crossville have reported no admissions from the residents of this nine county area in
" the 2011 Joint Annual Reports.

Putnam County continues to be rated one of America’s Most Affordable communities and has been
rated as the Most Affordable community a number of times by the national conductor of the survey,
the American Chamber of Commerce Researcher’s Association. Cookeville is one of the best retirement
communities, according to The Rating Guide to Life in America’s Small Cities, and has also been rated
one of the best retirement communities by Rand McNally’s Places Rated Retirement Guide. A recent
article by Where to Retire Magazine also named Cookeville as one of the top locations to retire. Our
over 55 population in the nine counties is growing, according to the department of health projections.
As these retirees join our population they leave their family and support systems behind for their
retirement. When sickness or injury occurs, the spouse is the only caregiver. Often the spouse is

13



unable to provide the required care for the patients to remain in their home. At the present time, the only options
are to either admit the patient to a nursing homg 3acility or a hospital or for the patient to relocate closer to
extended family. With a resident hospice in the service area, those in the community with a terminal diagnosis
would be allowed to spend their final days in a homelike setting in relative comfort. The physical and emotional
burden would be lessened for the patient, the caregiver and other family members. All members of the service
area with terminal illnesses would have access to high quality residential hospice services.

D. Describe the need to change location or replace an existing faciility.

Response : Not applicable

E Describe the acquisition of any item of major medical equipment (as defined by the Agency Rules and
the Statute) which exceeds a cost of $2.0 million; and/or is a magnetic resonance imaging (MRI) scanner,
positron emission tomography (PET) scanner, extracorporeal lithotripter and/or linear accelerator by
responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a Describe the new equipment, including:
1 Total cost ;(As defined by Agency Rule).
2 Expected useful life;
3 List of clinical applications to be provided; and

4 Documentation of FDA approval.

Response: Not applicable

b Provide current and proposed schedules of operations.

Response: not applicable

14
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2 For mobile major medical equipment:
a List all sites that will be served;
b Provide current and/or proposed schedule of operations;
¢ Provide the lease or contract cost.
d Provide the fair market value of the equipment; and

e List the owner for the equipment.

Response: not applicable

3 Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case of equipment
purchase include a quote and/or proposal from an equipment vendor, or in the case of an equipment
lease provide a draft lease or contract that at least includes the term of the lease and the anticipated
lease payments.

Response: not applicable

lil. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper which
must include:

1 Size of site (in acres);
Location of structure on the site; and

Location of the proposed construction.

HAOWN

Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are required for all projects.

Response: attachment B Project Description, Il A Plot Plan

15



25
(B) 1. Describe the relationship of the site to public transportation routes, if any, and
to any highway or major road developments in the area. Describe the accessibility
ofthe proposed site to patients/clients.

Response: Cats, the Cookeville bus system, runs throughout Putnam county and stops on
Willow avenue which is within a few blocks of Life House. Upper Cumberland, also, has a U-
cart system that is available throughout our nine counties for area residents. The facility is
located only one mile from our major east/west highway [-40. The north/south highways 111
and 136 service the area east of Putnam county and highways 135 and 56 service our area
west of Putnam county.

V. For a home health agency or hospice, identify:

Existing service area by County;Proposed service area by County;A parent or primary
service provider;Existing branches; andProposed branches.

Response: Our proposed service area is the counties of Clay, DeKalb, Jackson, Macon,
Overton, Pickett, Putnam, Smith and White.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be granted
unless the action proposed in the application for such Certificate is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, and will contribute to the
orderly development of health care.” The three (3) criteria are further defined in Agency Rule 0720-4-.01.
Further standards for guidance are provided in the state health plan (Guidelines for Growth), developed
pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (Il) Economic Feasibility,
and (I1l) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please fype each
question and its response on an 8 1/2” x 11" white paper. All exhibits and tables must be attached to the
end of the application in correct sequence identifying the question(s) to which they refer. If a question
does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need Categories
that are applicable to the proposed project. Do not provide responses to General Criteria
and Standards (pages 6-9) here.

Response: The residential Hospice Guidelines are applicable to this application.

16



b. Applications that include a Change of iée for a health care institution, provide a response
to General Criterion and Standards (4)(4-2)

Response: Not applicable

2. Describe the relationship of this project to the applicant facility’s long-range development
plans, if any.

Response: The applicant does not maintain a long term facility plan.

3. ldentify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only with ink
detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

Response: The proposed service area includes nine counties with an estimated 2012 population of
206685. Putnam and the eight contiguous counties which include: Clay, DeKalb, Jackson, Macon,
Overton, Pickett, Smith, and White. There are no residential hospice facilities in the service area. See

Attachment C Criteria Need, 3 Service Area Map.
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A. Describe the demographics of the po tion to be served by this proposal.
P

Response: The size of the population of the proposed service area is large enough to
support this proposed residential hospice. The Tennessee Department of Health
indicates the nine county service area will have a population of 215317 in 2017. The
2010 Census report shows the proposed service area to be 2815 square miles. This
demographically is an extended Micropolitan area with Putnam, Jackson and Overton
counties as the core. The six surrounding rural counties of Clay, DeKalb, Macon, Pickett,
Smith, and White, outside any designated statistical area, are included in order to
provide core services. Residential hospice services would, otherwise, be unavailable to
these residents.

Table 1
Demographics — Putnam County

Putnam State of Tennessee

County
Population 2010 72321 6,346,105
Population 2010 over 55 26.2 9.4
% of growth 2000-2010 16.2 25.1
Per capita income 2010 $22860 $19393
Persons per square mile 2010 | 180.3 138.0

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau

Table 2
Demographics — Clay County
_ Clay County State of Tennessee

Population 2010 7861 6,346,105
Population 2010 over 55 % 35% 9.4%
% of growth 2000-2010 -1.0% 25.1%
Per capita income 2010 18146 $19393
Persons per square mile 33.2 138.0
2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau
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Demographics —

Tablg,3

eKalb County

DeKalb County State of Tennessee
Population 2010 18723 6,346,105
Population 2010 over 55 % 29.5% 9.4%
% of growth 2000-2010  8.8% 25.1%
Per capita income 2010 20051 $19393
Persons per square mile | 61.5 138.0
2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau

Table 4

Demographics — Jackson County

Jackson County State of Tennessee
Population 2010 11638 6,346,105
Population 2010 over 55 % | 33.0% 9.4%
% of growth 2000-2010 -1.0% 25.1%
Per capita income 2010 25332 $19393
Persons per square mile | 37.7 138.0
2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau

Table 5

Demographics — Macon County

Macon County State of Tennessee
Population 2010 22248 6,346,105
Population 2010 over 55 % 24.8% 9.4%
% of growth 2000-2010 8.2% 25.1%
Per capita income 2010 24937 $19393
Persons per square mile | 72.4 138.0
2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau

Table 6
Demographics — Overton County
Overton County State of Tennessee

Population 2010 22083 6,346,105
Population 2010 over 55 % 25.0% 9.4%
% of growth 2000-2010 4.7% 25.1%
Per capita income 2010 18393  $19393
Persons per square mile | 50.9 138.0
2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau
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Demographics — Pickett County

Pickett County State of Tennessee
Population 2010 5077 6,346,105
Population 2010 over 55 % 22.9% 9.4%
% of growth 2000-2010 -3.3% 251%
Per capita income 2010 $22411 $19393
Persons per square mile | 31.2 138.0

2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau

Table 8

Demographics — Smith County

Smith County State of Tennessee
Population 2010 19166 6,346,105
Population 2010 over 55 % 26.6% 9.4%
% of growth 2000-2010 8.4% 25.1%
Per capita income 2010 27849 $19393
Persons per square mile | 61.0 138.0

2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau

Table 9

Demographics — White County

White County State of Tennessee
Population 2010 25841 6,346,105
Population 2010 over 55 % | 31.5% 9.4%
% of growth 2000-2010 10.1% 25.1%
Per capita income 2010 22313 $19393
Persons per square mile | 68.6 138.0

2010

Sources: State of Tennessee Population Projects, Tennessee Health Department, Us Census Bureau
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B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area

population.

Response: In 2017, 528 residents of this nine county area are expected to die from
cancer. Convenient access to a residential hospice program is an essential element of a
comprehensive cancer treatment program. Currently the residents of the nine-county
service area do not have convenient access to residential hospice services. The

this much needed service to 215317 residents of our service area.

Table 10
Cancer Death Data
2010 2010 Cancer 2017 2017
County Cancer Population | Deaths/1000 | Projected Projected
Deaths % Population Cancer Deaths
Clay 24 7861 3.12 8318 26
DeKalb 53 18723 2.83 20161 57
Jackson 29 11638 2.51 11797 30
Macon 59 22248 2.66 24408 65
Overton 63 22083 2.85 21832 63
Pickett 13 5077 2.60 5221 18
Putnam 139 72321 1.92 76042 146
Smith 56 19166 2.92 21156 62
White 57 25841 2.21 26382 58
Total 493 204958 215317 528
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Table 1
Bed Need based on 2007 figures at 15% other users
County | Cancer | 40% Other Total Total Days ADC /.85 Bed
Deaths Hospice users users days divided | x expected need
utilization | 15% X45 by 365 = | 20% occupancy | Total
______ ADC rounded
Clay 23 9 1 10 450 1.23 0.25 0.29 0.50
DeKalb | 45 18 3 21 945 2.60 0.52 0.61 1.00
Jackson | 29 12 2 14 630 1.73 0.35 041 0.50
Macon 55 22 3 25 1125 3.08 0.66 0.78 1.00
Overton | 63 25 4 29 1305 3.58 0.72 0.85 | 1.00
Pickett | 14 6 1 7 315 0.86 0.17 0.20 0.20
Putnam | 153 61 9 69 3105 8.51 1.70 2.00 2.00
Smith 45 18 3 21 945 2.60 0.52 0.61 1.00
White 62 25 4 29 1305 3.58 0.72 0.85 1.00
Total 489 196 29 225 10125 27.77 5.61 7.94 8.00
Bed need formula by county cancer data 2007 from TN Dept of Health Cancer Registry
Table 2
Bed Need based on 2007 figures at 55.6% other users
County | Cancer | 40% Other Total Total Days ADC /.85 Bed
Deaths | Hospice users users days divided | x expected need
utilization | 55.6% X45 by 365 | 20% occupancy | Total
=ADC rounded
Clay 23 9 5 14 630 1.73 0.35 0.41 0.50
DeKalb | 45 18 10 28 1260 3.45 0.69 0.81 1.00
Jackson | 29 12 7 19 855 2.32 0.46 0.54 0.50
Macon 55 22 12 34 1530 4.19 0.84 0.99 1.00
Overton | 63 25 14 39 1755 4.81 0.96 1.13 1.00
Pickett | 14 6 3 9 405 1.12 0.22 0.26 0.22
Putnam | 153 61 34 95 4275 11.71 2.34 2505 3.00
Smith 45 18 10 28 1260 3.45 0.69 0.81 1.00
White 62 25 14 39 1755 4.81 0.96 1.13 1.00
Total 489 196 110 306 13770 37.73 7.55 8.86 9.00

Bed need formula by county cancer data 2007 from TN Dept of Health Cancer Registry

/
/\.d.
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Table 3 32
Projected 2017 Bed Need At 15% other users
[ County | Cancer | 40% Other Total Total Days ADC 1.85 Bed
Deaths Hospice users users days divided | x expected need
utilization | 15% X45 by 365 = | 20% occupancy | Total
- ADC rounded
Clay 24 10 2 12 540 1.48 0.30 0.26 0.50
DeKalb | 49 20 3 23 1035 2.84 0.57 0.76 1.00
Jackson | 32 13 2 15 675 1.85 0.37 0.49 0.50
Macon | 62 25 4 29 1305 3.58 | 0.72 0.96 1.00
Overton | 62 25 4 29 1305 3.58 0.72 0.96 1.00
Pickett | 15 6 1 7 315 0.86 0.17 0.22 0.22
Putnam | 166 66 10 76 3420 9.37 1.87 2.54 3.00
Smith 50 20 3 23 1035 2.84 0.57 0.76 1.00
White 66 26 4 30 1350 3.70 0.74 0.99 1.00
Total 526 211 33 244 10191 30.10 5.47 7.94 9.00

1:12pm

Bed need formula by county cancer data projected to 2017 from TN Dept of Health 2007 Cancer Registry and US
Census projected population data

Table 4

Projected 2017 Bed Need at 55.6% other users

County | Cancer | 40% Other Total Total Days ADC /.85 Bed
Deaths Hospice users users days divided | x expected need

utilization | 55.6% X45 by365 20% occupancy | Total

=ADC rounded

Clay 24 10 6 16 720 1.97 39 0.46 0.50
DeKalb | 49 20 11 31 1395 3.82 76 0.89 1.00
Jackson | 32 13 7 20 900 2.47 49 0.58 1.00
Macon 62 25 14 39 1755 4.81 .96 1.13 1.00
Overton | 62 25 14 39 1755 4.81 .96 1.13 1.00
Pickett | 15 6 3 9 405 1.11 22 0.26 0.50
Putnam | 166 66 37 103 4635 12.7 2.54 2.99 3.00
Smith 50 20 11 31 1395 3.82 .76 0.89 1.00
White 66 |26 14 40 1800 4.93 0.99 1.16. 1.00
Total 526 211 117 328 14060 38.52 7.70 8.36 10.0

Bed need formula by county cancer data projected to 2017 from TN Dept of Health 2007 Cancer Registry and US
Census projected population data
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The Tennessee Residential Hospice Bed Need Formula reflects the following need
based on the preceding cancer statistics.

Table 11
Bed Need
2010 2010 2017 2017
Non-cancer 15% 55.6% 15% 55.6%
hospice
usage
Cancer Deaths 493 493 528 528
Patient Hospice 198 198 212 212
utilization 40%
Other users 30 111 32 119
15 and 55.6%
Total Hospice 228 309 244 331
Users
Total hospice 10260 13905 10980 14895
days = Users x
average stay 45
days
Average daily 29 39 31 41
hospice census
= Total days
divided by 365
20% average 58=6 78=8 6.2=7 8.2=9
daily census
(adc)
Bed need = adc 7.06 9.41 7.29 10.59
divided by .85
occupancy
Bed Need 8 10 8 11

22
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Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or
occupancy trends for each of the most recent three years of data available for this
type of project. Be certain to list each institution and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data:
admissions or discharges, patient days, and occupancy. Other projects should
use the most appropriate measures, e.g., cases, procedures, visits, admissions,
etc.

Response: Not applicable. There are no existing nor approved but unimplemented CONs
for residential hospice in the proposed service area.

6.

Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of the
two (2) years following completion of the project. Additionally, provide the details
regarding the methodology used to project utilization. The methodology must

include detailed calculations or documentation from referral sources, and

identification of all assumptions.

Response: Since this application is for a new facility, historical utilization is not available.
The residential hospice bed need formula, adjusted to reflect 55.9 percent of the patients
are non-cancer patients, was used to determine the number of residential hospice patient
days in 2014. Using this formula and a projected 68% occupancy, the nine-county service
area would be expected to generate 2500 residential hospice patient days in 2014. The
applicant expects to provide 3300 patient days of care in 2015. Subsequent years would be
expected to be at capacity.
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C. ECONOMIC FEASIBILITY \ ?

\\‘{5 A

1. Provide the cost of the project by completinrg the Project Costs Chart on the following page.
Justify the cost of the project.

e A. All projects should have a project cost of at least $3,000 on Line F. (Minimum CON
Filing Fee). CON filing fee should be calculated from Line D. (See Application
Instructions for Filing Fee)

Response: Excluding the filing fee, the total project cost is estimated to be $597000. The filing fee was
determined to be $3000 and is shown on line E of the Project Costs Chart.

o B. The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including by
procedure or “per click” arrangements. The methodology used to determine the total
lease cost for a "per click"” arrangement must include, at a minimum, the projected
procedures, the "per click" rate and the term of the lease.

Response: The building is leased by Life House, LLC for $3750 per month for five years. The total of the
lease payments is $225000. The market value of the property is $509000 with required improvements in
attachment C Economic feasibility, D1 Architect letter, thus the market value, which is greater, was used to
determine the project cost. See attachment C Economic Feasibility, B1 Residential Appraisal

¢ C. The cost for fixed and moveable equipment includes, but is not necessarily limited
to, maintenance agreements covering the expected useful life of the equipment;
federal, state, and local taxes and other government assessments; and installation
charges, excluding capital expenditures for physical plant renovation or in-wall
shielding, which should be included under construction costs or incorporated in a
facility lease.

Response: The cost of the equipment was estimated to be $15,000 and includes these items when
appropriate. None of this equipment requires a service agreement.

e D. For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support the
estimated construction costs.

Response: Attached is a letter from Michael Brady, Inc Architects stating the project remodel cost was
$109,000. Attachment C Economic Feasibility, D-1 Architect Letter.
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PROJECT COSTS CHART

Construction and equipment acquired by purcha@(t'i JﬂN 8 An 11 ug

1. Architectural and Engineering Fees 5000
2, Legal, Administrative (Excluding CON Filing
Fee), Consultant Fees
3. Acquisition of Site and Building
4, Preparation of Site (parking) 5000
5. Construction Costs (Completed remodel) 90000
6. Contingency Fund 18000
7. Fixed Equipment (Notincluded in Construction Contract) 14000
8. Moveable Equipment (List all equipment over $50,000) 15000
9. Other (Specify)
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) 450000
2. Building only
3. Land only
4, Equipment (Specify)
5. Other (Specify)
Financing Costs and Fees:
1. Interim Financing
2. Underwriting Costs
3. Reserve for One Year’s Debt Service
4. Other (Specify)
Estimated Project Cost
(A+B+C)
597000
CON Filing Fee 3000
Total Estimated Project Cost
(D+E)
TOTAL $600000
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2. ldentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C, Economic
Feasibility-2.)

___A. Commercial loan--Letter from lending institution or guarantor stating favorable
initial contact, proposed loan amount, expected interest rates, anticipated term of
the loan, and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing
authority stating favorable initial contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes
from the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award;
or

x_ E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—ldentify and document funding from all other sources.

Response: The building is under lease contract for $3750.00 per month, with all the
improvements completed, with the lease to begin on 02/01/2013. See attachments C
Economic Feasibility, 2F-1 Lease.

The only other capital needed is for moveable equipment. The capital need is estimated
to be $33,000. A letter from Jack Mitchell, CFO states the funds are available and will
be used for this purpose. See attachment C Economic Feasibility, 2F-2 Letter.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by the
Health Services and Development Agency.

Response: Since 2007, four applications have been approved for residential hospice services. The cost of
this project appears to be well in line with these projects. This project required very little upgrading
because of the prior usage, compared to the cost of new construction in a more institutional setting. The
costs of the other hospices are presented in the following table:
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Table 12
Project Costs

Facility

CNO#

Life house, LLC

Proje(_:ted Cost

$600,000

Hospice of Cumberland
County

CNO709-085 $742,010

Baptist Memorial

| cNO709-069 $10,254,656

Caris House

CNO703-023 | $5 288 573

Alliance Health

CNO709-067 $9.179 386

Beds | Cost per bed
10 $60,000
6 $123668
24 $427,277
18 $293,810
30 $305,980

3. Complete Historical and Projected Data Charts on the following two pages--Do not
modify the Charts provided or submit Chart substitutions! Historical Data Chart

represents revenue and expense information for the last three (3) years for which
compiete data is availabie for the institution.
information for the two (2) years following the completion of this proposal.
Projected Data Chart should reflect revenue and expense projections for the
Proposal Only (i.e., if the application is for additional beds, include anticipated

Projected Data Chart requests

revenue from the proposed beds only, not from all beds in the facility).

Response: Since the application is for a new residential hospice facility, historical data is

not available.

4. Please identify the project’s average gross charge, average deduction from

operating revenue, and average net charge.

Response: The gross charge, average deduction from operating revenue and the average

net charge per patient day is as follows:

27

Table 13
Average Net Charges
| Year1 Year 2 ) ]
Average Gross Charge $299.27 '$298.78
Averag_e Deduction 14.39 17.93
Average Net Charge $284.88 $280.85
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete dWre gvapé‘bla_}oﬁ&e facility or agency. The
fiscal year begins in (Month). 213

Year Year_ Year

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services $ $ $
2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify)

Gross Operating Revenue $ $ $

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ $ $
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions $ $ $
NET OPERATING REVENUE $ $ $
D. Operating Expenses
1. Salaries and Wages $ $ $
2. Physician’s Salaries and Wages
3. Supplies
4. Taxes
5. Depreciation
6. Rent
7. Interest, other than Capital
8. Other Expenses (Specify)
Total Operating Expenses $ $ $
E. Other Revenue (Expenses) — Net (Specify) $ $ S
NET OPERATING INCOME (LOSS) $ $ $
F. Capital Expenditures
1.  Retirement of Principal $ $ $
2. Interest
Total Capital Expenditures $ $ $
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ $ $

Response: Not Applicable
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REVISED PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in January.

Utilization Data (Specify unit of measure)Bed Days

B. Revenue from Services to Patients
1. Inpatient Services
2 Respite
3. Routine
4 Other Operating Revenue (Specify)Donations/ room and board

Gross Operating Revenue

2, Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

1. Salaries and Wages
Physician's Salaries and Wages
Supplies
Billing fees
Depreciation
Rent

Interest, other than Capital

o N o o A~ w0 b

Other Expenses (See list) *

Total Operating Expenses
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

Revised page 29

Year_2014 Year_2015
2500 3300

$ 341295 $ 450509

_ 306900 405108

0 0

99984 130360

$ 748179 $ 985977

Deductions from Gross Operating Revenue

$ 24000 $ 36000
9045 17530

2939 5630
$ 35984 $ 59160
$ 712195 $ 926817
$_279897 $ 379768
35000 50000
25000 35000
46000 60000

0 0

45000 45000

0 0
$_ 87941 113382
$_ 518838 $_ 683150
$ 0 $ 0
$ 193357 $ 243667
$100000 $ 100000
$ 100000 $ 100000
$ 93357 $ 143667
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February 21, 2013
1:12pm

*Other expenses are:

Revised Table 14

Other expenses

Year1 Year 2
Pharmacy, therapy, lab $ 52341 $74682
Insurance 4000 4000
Utilities 8600 9600
General/office supplies 7000 8600
Contract laundry 2500 3000
Miscellaneous ! 13500 13500
Total $87941 $113382
NeAtae
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Table 14
Other expenses

Year 1 Year 2

Pharmacy, therapy, lab $ 52341 $104682

Insurance [ 4000 4000

Utilities 8600 9600

‘General/office supplies | 7000 8600
Contract laundry ' 2500 3000 |

Miscellaneous 13500 13500

Total $87941 |  $151448

A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the implementation
of the proposal. Additionally, describe the anticipated revenue from the proposed

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency.
proposed charges of the project to the current Medicare allowable fee schedule by

project and the impact on existing patient charges.

Response: Since this application is for a new facility, current charges have not
been established. First year gross revenue projections are expected to be

$748179 or $299.27 per patient day.

common procedure terminology (CPT) code(s).

Table 15

Average Daily Charge

If applicable, compare the

Facility Average Charge
Life House, LLC | 299.27
Hospice of Cumberland County 552.00

| Wellmont 584.00

Alive | 658.00
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7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The program is projected to have an average census of 8.2 patients during the
second year of operation. Utilization of 50% is sufficient to breakeven in our first year. This
utilization rate of 82% will generate a significant positive cash flow our second year and
allow for any required capital expenditures and/or reserves.

8. Discuss how financial viability will be ensured within two years; and demonstrate the
viability of sufficient cash flow until financial viability is achieved.

Response: We have numerous investors ready to purchase shares of corporation, once the
CON is approved, which will give us ample operating capital if required. As shown on the
projected data chart, the project is showing a positive net operating income in the first year
of operation. The second year shows a significantly higher positive net operating income
with less than complete utilization.

9. Discuss the project's participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent
patients will be served by the project. In addition, report the estimated dollar amount of
revenue and percentage of total project revenue anticipated from each of TennCare,
Medicare, or other state and federal sources for the proposal’s first year of operation.

Response: The proposed facility will be a provider for both Medicare and
TennCare/Medicaid providers. During the first year of operation, approximately 95% of our
gross revenue is expected to be from these programs. Gross revenue from the Medicare
program is expected to be $672613 (89.9%), and $38157 (5.1%) from TennCare/Medicaid.

10. Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for the
corporation, partnership, or principal parties involved with the project. Copies must be
inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

Response: See attached balance sheets from Cleston Daniels, CPA. AttachmentC,
Economic Feasiblity-10 CPA Data.
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11. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of such
alternatives is not practicable, the applicant should justify why not; including reasons as to why
they were rejected.

Response: Since the building has been completed and furnished, no more cost effective alternative
hospice solutions are available.

b. The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that superior
alternatives have been implemented to the maximum extent practicable.

Response: This facility is remodeled to architect specifications and is completed, furnished and ready for

patient occupancy, at a cost significantly less than the new construction residential hospices recently
approved.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant
currently has or plans to have contractual and/or working relationships, e.g., transfer
agreements, contractual agreements for health services.

Response: The applicant will be working with all local health care providers including Cookeville Regional
Medical Center, Cookeville Regional Cancer Center, Livingston Regional Hospital, area home health
agencies and hospice care givers.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization rates of
existing providers in the service area of the project.

Response: The implementation of this proposed service will have a positive effect on the health care
system by significantly increasing the accessibility to the residential hospice services to the residents of the
nine-county service district. Since residential hospice is not available in the service area, duplication or
competition with existing programs will not occur as a result of the initiation of this proposed service.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care
for the project. This can be reported using FTEs for these positions. Additionally, please
compare the clinical staff salaries in the proposal to prevailing wage patterns in the service
area as published by the Tennessee Department of Labor & Workforce Development and/or
other documented sources.

Response: The facility is expected to be staffed with a total of 8.65 FTE employees. The foliowing table
summarizes the expected staffing and wages. The wages are compared to the State of Tennessee
Department of Labor and Workforce Development.
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Hourly Wages Comparisons

POSITION FTEs HOURLY WAGE HOURLY WAGE
Expected Median
Registered Nurse 3.15 20.00 22.77
Hospice Aide (CNT) 40 12.00 9.96
Social Worker .25 15.00 20.00

Tn. Department of Labor 2011 Statistics

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

Response: The proposed staffing is 8.65 FTEs. The applicant does not anticipate a problem filling these
positions.

Table 17
Expected Staffing
POSITION FTEs
Chief Executive Officer-Administrator o 50
Medical Director .25
Social Worker .25
Registered Nurse 3.15
Aides 4.00
Clerks/ receptionist .25
Billing/bookkeeping .25
Total 8.65

5. Verify that the applicant has reviewed and understands all licensing certification as required
by the State of Tennessee for medical/clinical staff. These include, without limitation,
regulations concerning physician supervision, credentialing, admission privileges, quality
assurance policies and programs, utilization review policies and programs, record keeping,
and staff education.

Response: The applicant is very familiar with the licensing requirements. The proposed facility will comply
with all licensing regulations.
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6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., irﬁgrnships, residencies, etc.).

Response: The applicant will be requesting an affiliation with Tennessee Tech University to serve as a
training site.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

Response: The applicant understands the applicable licensure requirements of the Department of Health
and all applicable Medicare requirements.

(b) Provide the name of the entity from which the applicant has received or will receive
licensure, certification, and/or accreditation.

Licensure: The facility will be licensed by the Tennessee Department of Health.

Accreditation: The facility will be accredited by the Community Health Accreditation Program
(Chaps).

(c) If an existing institution, please describe the current standing with any licensing, certifying,
or accrediting agency. Provide a copy of the current license of the facility.

Response: Not applicable. The application is for a new facility.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of
correction. Please include a copy of the most recent licensure/certification inspection
with an approved plan of correction.

Response: Not applicable. The application is for a new facility.

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court: against professional licenses held by the applicant or any entities or
persons with more than a 5% ownership interest in the applicant. Such information is to be
provided for licenses regardless of whether such license is currently held.

Response: Not applicable

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

Response: Not applicable.
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10. If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data

as required.

Response: The applicant will provide the Tennessee Health Services and Development Agency with
information concerning the number of patients treated, types of procedures performed and any other data,

as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication of
the letter of intent.

Response: Attachment Proof of Publication is the full page from the newspaper in which the notice of
intent was published.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a period
not to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the
date of its issuance and after such time shall expire; provided, that the Agency may, in granting the
Certificate of Need, allow longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of Need for a
period upon application and good cause shown, accompanied by a non-refundable reasonable
filing fee, as prescribed by rule. A Certificate of Need which has been extended shall expire at the
end of the extended time period. The decision whether to grant such an extension is within the
sole discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

Response: The chart is complete.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause” for
such an extension.

Response: Not applicable. An extended schedule is not being reduested‘
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Form HF0004 50 SUPPLEMENTAL-#1
Revised 02/01/06 January 29, 2013

Previous Forms are obsolete 10:20am

PROJECT COMPLETO -
OMELETS NFORECAST CHART

April 24,2013 is the projected Initial_ Decision date, as published in T.C.A. § 68-11-1609(c):

Assuming the CON approval becomes the final agency action on that date: indicate the number of days from
the above agency decision date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee
Department of Health

3. Construction contract signed

4. Building permit secured

5. Site preparation completed

6. Building construction commenced

7. Construction 40% complete

8. Construction 80% complete

9. Construction 100% complete (approved for occupancy

10. *Issuance of license 45 days 06/2013
11. *Initiation of service 60 days 07/2013

12. Final Architectural Certification of Payment

13. Final Project Report Form (HF0055)

* For projects that do NOT involve construction or rcnovation: Please complete items 10 and 11 only.
Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.

38



51

Attachment
Section A, Applicant Profile, Item 5
Management Resume
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Sylvia A. Gerhart

OBJECTIVE

Opportunity of challenge and to contribute which will draw upon and add to my life
experiences.

EXPERIENCED IN THE FOLLOWING AREAS

Nutritional Counseling Family practice office/phone nurse Congre atiolr'lal nursing
(]

Real Estate Management Urban Ministry
Parenting/Ministry

ACHIEVEMENTS

*Pgrﬁsnted eighteen young men of at-risk origin to American normalcy, mentality
and hope.

*Impacted the fives of over 1500 persons-in-crisis, supporting, encouraging and
facilitating their movement from crisis to normality. Developed a city-wide
information sharing network for local and national help agencies present to
increase efficiency of all agencies.

*Was member of first graduating class of congregational nurses from Marion
General Hospital and facilitated that program in the inner city.

*purchased and renovated over sixty living units in inner city slum areas to
change neighborhoods and give new life and hope to residents there.

*Worked in family practice office as medical manager and phone nurse.
*Functioned as program nurse for hospital based weight management program
in medical and sales promotion.

EMPLOYMENT HISTORY

HEPHZIBAH CHILDREN’S HOME, MACON, GEORGIA: Parented a total of
eighteen at-risk boys, ages twelve to nineteen, 24 hours a day six
days per week, living on site with them, tutoring, traveling, camping,
sports, etc. Campus nurse. 2001- 2003 : :

URBAN MINISTRY, MARION, INDIANA: Lived and worked in inner—city plagued
by crime, substance abuse, unemplomment and poverty. Opened a th bed
rescue center providing counsel, clothes, food , and work resources to the
crisis clients there. Participated in jail visitation and ministry, and owner
operated a fast food restaurant, purchased and helped renovate over si real
estate units to provide work opportunities and housing for the urban
disenfranchised. Started a congregational nurse program in this same area of
the inner city.1996-2001.

SAMUEL E. TONEY, MD, FAMILY PRACTICE, MARION, INDIANA: Medical
manager and phone nurse for 4,500 patient family practice office.1993-1996.

SPARROW HOSPITAL WEIGHT MANAGEMENT CENTER, LANSING, MICHIGAN:
Program nurse for hospital based, physician managed weight management
center. Performed physicals, EKGs ,counseled patients and assisted in )
%glgaii‘ig%gzand selling the program to patients diagnosed with morbid obesity.

GERHART PHARMACY, DOWNING TOWN, PENNSYLVANIA: Owned and
managed two pharmacy chain business, which serviced nursing homes and
residential schools as well as retail trade. 1982-1984.

EDUCATION

Nursing Diploma, Presbyterian Hospital, Philadelphia, Pennsylvania.
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Richard T. Gerhart

—— -
OBJECTIVE - p——
ﬂn executive position in an operations related area that would challenge an individual that has manufacturing management background

and creative thinking ability who can be of help in the following areas:
« Identify problems as they related to labor, materials, and equipment to develope innovative solutions.

« Organizing, training and leading personnel to effect greater productivity.
kConsulting with senior fiscal management to review financial results and recommend alternatives to maximize profitability.

EXPERIENCED IN THE FOLLOWING AREAS

Consulting Facility Management Project Coordination
Fiscal Management Personnel Recruitment Personnel Training
Policy Development Quality Control Pharmaceutical Manufacturing
k Off-Shore Operations Labor Negotiation Nutritionals Manufacturing
ACHIEVEMENTS
ﬂ)rchesuated the many in-company and outside players essential to produce an off-shore production facility on schedule within \

budget, which made the corporate goal of reducing high level tax exposure liability.

« Analyzed correctly the factors contributing to the production facility failures symptomatic of poor quality, low employee morale
and budget failures which then enabled a successful plant turn around.

« Established the goals, their respective priorities, their prerequisites to each goal and a workable time-table to successfully tumn around
in fifteen months an ineffective management team producing a poor quality product on a run away budget.

« Served as consultant to top management and plant management to investigate, recommend and then implement measures to reverse
a potential plant closing by the Federal Food and Drug Administration. .

- Increased the plant capacity of the facility from eight points-market, share to twenty-one points-market and eliminated the need to
invest $80,000,000 in new faciﬁfy construction at an actual cost less than $6,000,000.

= Led the production facility in writing, écqng; and producing a quality inter-division video communication to provide assurance and
instill confidence to motivate'the sales’force which in turn provided incentive in Operations Division to increase productivity.

« Reversed a Director-Managerial level atmosphere characterized by mutual disrespect, incompetency, apathy, in-fighting and distrust
to build a team respected internally and externally which excelled at their assignments and felt good about their accomplishments.

Q{eld the incremental increase in product cost at ten % over a.two year period where in exempt staffing increased forty %, plant iuvestmy

increased eighteen %, and inventory turns increased from nineteen to twenty one tumns despite a twenty % increase in components.

mro——— peit EXPERIENCE
/” WYETH-AYERST LABORATORIES, INC. N\

PLANT MANAGING DIRECTOR: overall respo'nsibilit); for ‘three production facilities encompassing over 550,000 square feet of
space, and operating budget .of $75,000.000 and capitol budget of $10,000,000 annually. 1986-1990

ASSISTANT GENERAL MANAGER: responsible for compicte staffing, procedures development, training, and validation of
500 employee plant start-up operation. 1984-1986

ASSISTANT TO VICE-PRESIDENT, MANUFACTURING: developed the conceptual design of a 600,000 sq. fr. $90,000,000
state of art production facility in Puerto’Rico. Servéd as policy writer/auditor and consultant to five manufacturing facilies. 1981-1984

GERHART PHARMACY ‘ 4
Owner of Retail Pharmacy chain: Started new business, expanded by purchase of three stores and addition of a fifth store, servicing
nursing homes and residential schaols, as well as retail trade. 1972-1984

WYETH LABORATORIES, INC.
MANAGER OF MANUFACTURING: responsibility for manufacturing units producing tablet and capsule granulations, tablet pressing,
tablet coating, penicillin oral products, oral-contraceptive products. 1967-1972

\SUPERVISOR: supervisory positions in ware-housing, manufacturing, packaging, production control of pharmaceuticals. 1963-1967 j

EDUCATION

Bacheior of Science, Temple University, 1962
M.A. World Missions & Evangef&em, Asbury Seminary 1993
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Jack Mitchell

Resume

Jack Mitchell

570 State St, Cookeville, TN 38501
931-284-7227
jwmitchell0944@gmail.com

Professional Summary

I am a dedicated person with a proven track record of success with the ambition, drive and work ethic to be successful in any given
environment. [ have the people skills to manage others as well as the education and job experience to understand the bottom line
needed by successful companies. Although, I have extensive experience as an entrepreneur as well as a corporate management team
member, I am always up to the challenge whatever the situation. I am seeking a rewarding position that can utilize my experience and
talents while giving the opportunity to develop new skills, as the position may demand.

Work Experience

September 1997 to March 2010

MetLife Auto and Home
Warwick, RI
Regional Market Development Manager

T was responsible for the growth and development of a multi-state region for the company. My duties required the collection of data
and using that data to develop on going action plans to hire and train

personnel to profitably meet company goals. During my time with the company | received recognition as

The National Production Leader, as well as numerous awards for management abilities. I retired from the company in 2010.

January 1971 to June 1991
TIS, Inc

Nashville, TN
President/Owner

President and CEO of a multi-million dollar insurance agency. Responsible for overatl management of
several employees to provide service to clients. Sold agency in 1991.Retired for the first time and
immediately enrolled in college for the first time.

March 1967 to December 1970
Shelter Insurance

Columbia, Mo

District Manager

Hired and trained staff for producing product sales in my district. Won several awards for success. Left to
start my own agency.
Education

Austin Peay State University
Clarksville, TN

Bachelor of Science 1993
Health Care Administration

Austin Peay State University
Clarksville, TN

Master of Science 1994
Public Health

Tennessee State University
Nashville, TN

PhD ABD.1997

Public Administration
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Constance (Connie) Mitchell

570 State St
Cookeville, Tn 38501
Phone: 931-881-6417

E-Mail: cjmitchell0347 @gmail.com

Career Focus

Compassionate client focused manager with strong customer satisfaction focus. Goal
driven yet team oriented with the ability to organize staff to a common mission. My
background in sales, with highly competitive and dynamic organizatlons, has instilled
the need for tact and compromise. My management style is lead with the consent and
cooperation of the led.

Summary of Skills

e Business Development e Compassionate Client relations
¢ Strategic planning e Sensitive Negotiation skills
e Process development e Complex problem resolution
e Top-rated sales perfarmance e Needs assessments
e Strategic event planning e Needs satisfaction
e Trade show management e Conflict resolution
e Customer targeting
e Client acquisition
e Computer proficient
Accomplishments
Management
e Recruited and directed marketing team of 20 direct report agents
e Supervised creation of marketing strategies/plans and ensured operations were
within budget constraints and meeting sales goals.
e Sales and Marketing
e Met or exceeded all market goals
e Muitiple sales leader conference qualifier
e Property Management
e Managed all aspects : procurement, accounting, tenant relations, maintenance,

legal matters
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Attachment
B Project Description, III A
Plot Plan
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Attachment
B Projected Description, I1 A
Floor Plan
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MBI COOKEVILLE ADULT LIVING FACILITY AND HOSPICE, COOKEVILLE TENNESSEE

rmichael brady inc.

| 11/15/12
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Attachment
C Criteria - Need, 3
Service Area Map
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Attachment
C Economic Feasibility, 1 D-1
Architect Letter
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Michael Brady Inc. 64

299 N. Weisgarber Road, Knoxville, TN 37919-4013
(BE5) 584-0999, Fax: (865) 584-5213;-E-raall:-mbl@mbiareh-cor——

November 15, 2012

Mr. Richard Gerhart
570 State Street
Cookeville, TN 38501

Re:  Cookeville Aduit Living Facility
Cookeville, Tennessee
MBI Comm No: CG120393

Dear Mr. Gerhatt:

Please see attached Schematic floor plan that MBI has developed to modify the existing building to an
Adult Living and Hospice Facility. This schematic floor plan is for use in your Certificate of Need (CON)
Submittal, but is not an approved plan for construction. Also attached is space program developed per
discussions about proposed services for this facility, and 2010 Guidelines for Design and Construction

of Healthcare Facilities.

The existing building is approximately 4,450 square feet with approximately 1,050 square feet having
major renovations and approximately 3,400 square feet having minor renovations or finish upgrades.
Based upon our experience and knowledge of current construction market, it is our opinion that the
construction cost for building modifications will be approximately $90,000, site and parking
modifications of approximately $5,000, and installation of new fire sprinkler system of approximately
$14,000. It Is our opinion that total construction cost will be approximately $109,000.

Below is a summary of building codes and regulations anticipated to be enforced for this project. This
listing may not be entirely inclusive, but the intent is for all applicable codes and regulations being
enforced by State and Local agencies at the time of plans submitted to be addressed during the design

process.

Guidelines for the Design and Construction of Health Care Facilities.

Rules of Tennessee Department of Health Board of Licensing Health Care Facilities.
International Building, Mechanical, Plumbing, and Gas Codes

National Electrical Code

National Fire Protection Code (NFPA)

Americans with Disabilities Act (ADA)

Please include this floor plan with your Certificate of Need (CON) Submittal and this letter as
documentation of Probable cost for Construction of this project. Please contact me if there are any

questions.

Sincerely,
Michael Brady Inc.

o B her ANk
ay H. Henderlight, ATA
Architect, TN Lic. No. 17136

Architectural and Enginheering
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Michael Brady Inc. e

299 N. Weisgarber Road, Knoxville, TN 37918-4013
(865) 584-0999, Fax; (865) 584-5213, E mall: mbi@mblarch.com

Cookeville Adult Living Facility and Hospice Program

MBI Comm No: 120393

1. Resident Rooms
- 10 Bedrooms (Single Bedrooms)
- Window at each sleep room

~ Hand-washing in adjacent Toilet
- Wardrobe or closet min 1-10" x 2"-6” with rod and shelf

2. Resident Toilet Rooms
- 5 Toilets (Shared between 2 Resident Sleep Rooms)
- Toilet, Lavatory, Mirror
- Storage for personal items each patient
- Privacy locks with Emergency Access Function
- Develop at minimum one HC access/ tailet for resident access.

3. Resident Bathing Facilities
- Provide one Assisted Bathing Room (HC Accessible)

- Shower shall accommodate a shower gurney

4, Nurse Station
- Central Nurse Station located near 6 Hospice Resident Rooms

- Decentralized Nurse Work Station located near 4 Home for Aged Residents Rooms

5. Medication Room
- Storage of Medical Supplies and Narcotics
- Work Counter, sink, refrigerator, and locked storage for controlled drugs

- Minimum area 50 sf.

6. Resident Dining Room
- Space for table and chairs for 10 to 12 people

7. Resident Kitchen (County Kitchen)/ Nourishment Center
- Range/ oven with emergency shut-offs
- Reftrigerator
- Storage Cabinets and work counters
- Sink
- Dishwasher
- Food-warming (Microwave)
- Handwash station
- Ice'Making Equipment

Architectural and Engineering
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8. Resident Laundry
- Washer and Dryer for laundry of residents personal clothing

9. Clean Linen Room
. - Space for storing clean sheets and towels, etc. from private linen service

10.Clean Supply Room
- Countertop and storage cabinets or shelves for clean and sterile supplies storage

11.Soiled Holding Room/ Janitor Storage
- Space for waste receptacles and soiled linen hampers
- Flushing-rim fixture with bed pan rinsing hose
- Handwash sink.

- Space for janitor cart and cleaning supplies
12. Equipment Storage
- Space for wheelchair and other equipment such as lift storage provided away from
normal traffic.
13.Staff Lounge and Toilet
14.Public/ Resident Lounge Area

15, Administrative Office

73



67

Attachment
C Economic Feasibility, 2F-1
Funds Letter CFO
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Life House, LLC

570 State St. Cookeville, TN 38501

January 2, 2013

Health Services and Development Agency
500 Deadrick St, Suite 850
Nashville, TN 37243

RE: CON Application for Residential Hospice

Life House, LLC has sufficient cash reserves to fund all the necessary costs to initiate
residential hospice services as outlined in this application. The estimated required capital
for start up is expected to be $33000 and funds have been dedicated for that purpose.
Additional investors are ready to purchase shares of Life House, LLC in excess of
$200000 upon approval of the CON. Any addition funds needed for reserves for operating
capital will come from sales of additional shares if needed.

Respectfully,

f(/[ ack Mitchell, CFO
Life House, LLC
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Attachment
C Economic Feasibility, 10
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DIA

DANIELS, IRWIN & AYLOR  c=rmiriep PUBLIC ACCOUNTS

'December 31, 2012

To The Membeis
Life House, LLC
Caokeville, Tennassee

We have compiled the accompanying forecasted 2013 and 2014 Revenue and Expenses af Life House,
" LLC as of December 31, 2013 anq 2014, and for the year then engiing, in accordance with attestatian
standards established by the American Institute of Certified Public Accountants.

A compilation is limited to presenting in the form of.a forecast informatiaon that is the representation of
management and dées not include evaluation of the support for the assumptions underlying the
forecast. We have not examined the forecast and, accordingly, do not express an opinion or any other
form of assurance on the accompanying statements or assumptions. Furthermore, there will usually be
differences between the forecasted and actual results because event and circumstances frequently do
not otcur as expected, and those differences niay be material. We have no responsibllity ta vpdate this
report for events and circumstances occurring after the date of this report.

(e Qo]

Cleston Daniels, CPA
Daniels, Irwin and Aylor, PC

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s
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DIA

DANIELS, IRWIN & AYLOR  CERTIFIED PUBLIC ACCOUNTS

December 31, 2012

Life House, LLC

Forecast Statement of Revenue and Expenses

Revenue 12/31/2013 12/31/2014
Patient Days 1500 3000
Routine rate $424196 $876392
In Patient 175854 351,708
Private Donations 500 500
Memorial Donations 2500 2500
Auxiliary Donations 25000 25000
Gross Revenue 628050 1256100
Expenses

Labor

RN, LPN, CAN 201147 255474
Admin/Medical Director 85000 100000
Taxes/Benefits 53250 69325
Background/training 1500 2000
Total Labor S 340897 $ 426799
Page 1 of 2

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s
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DIA

DANIELS, IRWIN & AYLOR  C:rriFiED PUBLIC ACCOUNTS

Patient Expenses

Pharmacy 44800 64682
Therapy/Lab 30000 40000
Medical Supplies 20000 35000
Meals/food 8000 16000
Laundry 2500 3000
Medical Waste disposal 4000 4000
Total Patient Expenses 109300 162682

General Operating Expenses

Rent 45000 45000
Insurance 4000 4000
Maintenance/repairs 1000 : ' 1000
Grounds upkeep 1000 1000
General supplies 6500 6500
Utilities 8600 9600
Phone/internet 3000 3000
Office/bookkeeping 6500 8000
Marketing 4500 4500
Mileage 1000 1000
Bad Debt/Charity 11984 23160
Miscellaneous 10000 20000
Total Operating Expenses $103084 $106760
Reserves-building purchase 0 250000
TOTAL EXPENSES $553281 $966311
EXCESS REVENUE

OVER EXPENSES $74769 $289789
Page 2 of 2

223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s
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Life House, LLC

73

Balance Sheet

Balance -

80

Assets

Current assets: 2012 2013

Cash - 20,000.00
investment -zoning, con, architect 54,000.00 54,000.00
Inventories - -
Accounts receivable Stock Sale B 100,000.00
Pre-paid expenses -
Other Donation payable - 35,000.00
Total current assets 54,000.00 209,000.00
Fixed assets: 5 2012 2013
Property and equipment 450,000.00
Leasehold improvements 109,000.00
beds,furnishings and equipment - 45,000.00
Less accumulated depreciation -
Total fixed assets ' - 604,000.00
.Othef assets: 2012 2013

Total other assets . = . - 3
Total assets 54,000.00 813,000.00
Liabilities and owner's equity

Current liabilities: 2012 2013
Accounts payable -

Accrued wages - 2
Accrued compensation - -
Income taxes payable - -
Unearned revenue B

reserve for stocks and donations - 135,000.00
Total current liabilities - 135,000.00
Long-term liabilities: 2012 2013
Purchase agreement 450,000.00
Total long-term liabilities - 450,000.00
Owner's equity: 2012 2013
investment capital 54,000.00 228,000.00
Accumulated réetained earnings B =
Total owner's equity 54,000.00 228,000.00
Total liabilities and owner’s equity 54,000.00 813,000.00



74 SUPPLEMENTAL- # 3

PROJECT COMPLETION FORECAST CHART February 211_,1%_013
12pm
May 22, 2013 is the projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):
g2t P L
Assuming the CON approval becomes the final a’é[gl ¢y action on that date: indicate the number of days from the
above agency decision date to each phase of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee
Department of Health

3. Construction contract signed

4, Buyilding permit secured t

5. Site preparation completed

6. Building construction commenced

7. Construction 40% complete

8. Construction 80% complete

9. Construction 100% complete (approved for occupancy

10. *Issuance of license 60 days 08/01/2013
11. *Initiation of service 60 dayvs 08/01/2013

12. Final Architectural Certification of Payment

13. Final Project Report Form (HF0Q055)

- For projects that do NOT involve construction or renovation: Please complete items 10 and 11 only.
Note: If litigation occurs, the completion forecast will be adjusfed at the time of the final
determination to reflect the actual issue date.

Revised

37
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Deed of Trust.
PUTNAM COUNTY PROP-
ERTY: The phrase “Putnam
County Property” as used herein
shall mean all of the Grantor’s
right, title and interest in an to
the following described real
property (together with all exist-
ing or subsequently erected or
affixed improvements and fix-
tures, all appurtenant ease-
ments and rights of way, and

other appurtenances) described
as follows:

L EGAL DESCRIPTION:

TRACT I: Quit Claim Deed from
Randal R. Way to Michelle Way
Coe, of record in Deed Book
446, Page 45.

TRACT II: Special Warranty
Deed from Secretary of Veter-
ans Affairs to Robert G. Coe and
wife, Michelle D. Coe. of record
in Deed Book 430, Page 535.
(Lots 10 & 11 South Hills Es-
tates)

COMMON DESCRIPTION:
TRACT I: Tax Map 71-H, Group
A, Parcel 6.08

Address: Poplar Street,
Monterey. TN 38574
Jl-u

T
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title shows the' fo]lowm 1)L
LVNV FundlngaLLG" has. r‘éc:t:)rj
ded a Judgment Lien against
Robert Coe, which appears of
record-at Record Book 650,
page 343, Register's Office, Putf
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hereby given-of the pendmg
foreclosuresale, and the résult-
ingidischarge of said fien as to
the above descnbed property.

This 20th day of December,
2012.

/s/ Jack P. Ray, Trustee____
Jack P. Ray, Trustee
12/28, 1/4, 1/11
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Some secrets 1necd
to be shared.

SEXUAL
ASSAULT
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e o v

er hours drop box for
ulation Dept. payments
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312A E. Broad SL, Cookeville

't_'.
Sefviig Cokevilz and the Entre Upgar Cumbarand Area

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED |
This is to provide official notice to the Health Services and Development Agency
and all interested parties, in accordance with T.C.A_§ 68-11-1601 ef seq, and the
Rules of the Health Services and Development Agency, that Life House, LLC,,
owned by Life House. LLC with an ownership type of Limited Liability Company
and to be managed by Life House, LLC intends to file an application for a
Certificate of Need for the proposed project is located at 570 State St., Cookeville,
TN 38501. It is proposed to be a 4450 square foot, 10 bed residential hospice
facility to serve Putnam and cight surrounding counties. The project does not
contain any major medical equipment and will not initiate nor discontinue any
other health services. The project cost is approximately $600.000.

The anticipated date of filing the application is 01/02/2013. The contact person for
this project is Connie Mitchell, President who may be reached at Life House, LLC,
570 State St., Cookeville, TN 38501,931-881-6417.
Upon written request by interested parties, a local Fact-Finding public hearing
shall be conducted. Written requests for hearing should be sent to:
Health Services and Development Agency
Andrew Jackson Building - 500 Deaderick Street. Suite 850

Nashville, Tennessce 37243
The published letter ol intent must contain the (ollowing statement pursuant 10 T.C AL § 68-11-1607ic)(1).(A)
Any health care institation wishing to oppose a Certilicate of Need application must file a written notice with
the Heaith Services and Development Agency no later than [iffecn (15) days belore the regularly scheduled
Health Services and Development Agency meeting at which the application is originally scheduled: and (B)
Any other person wishing to oppose the application must file written vbjection with the Health Services and
Development Agency at or prior to the considention of the application by the Agency.




AFFIDAVIT

STATEOF _T\}

COUNTY OF Hothana 3 JAN 8 AM11 50

COI\J 6‘+an co e M/f’Qh e{ / . being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the Rules
of the Health Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and that the

responses to this application or any other questions deemed appropriate by the Health Services and

b %W

SIGNATURWLE

Development Agency are true and complete.

Sworn to and subscrlbed be ore me this o?/zai day of J. dmuary  20t3  a Notary
(Month) ~ (Year)

Public in and for the County/State of Prtnam // 7 N

O 1R s

NOTARY PUBLIC

My commission expires Cpril 2 . XolS

(Month/Day) (Year)
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79 SUPPLEMENTAL-#4
January 31, 2013
1:45pm

Life Foase, LLL.

570 State St., Cookeville, TN 38501
January 28, 2013

Phillip M. Earhart

Health Services Development Examiner
Health Services and Development Agency
500 Deaderick Street

Suite 850

Nashville, TN 37243

RE: Certificate of Need Application CN1301-001
Dear Mr. Earhart,

This will acknowledge the receipt on January 21, 2013 of your request for supplemental
information for clarification and discussion.

Please accept the following as my response to each section referred to in your
correspondence.

1. Section A, Applicant Profile, Item 4

The applicant facility’s corporate charter is noted. Please submit documentation
from the Tennessee Secretary of State that acknowledges and verifies the type of
ownership as identified by the applicant.

Response: See attachment 1 - Articles of Organization

Please describe the existing or proposed ownership structure of the applicant
including an ownership structure organizational chart.

Response

The existing ownership structure is of Life House, LLC is Constance Mitchell, President -
25%, Jack Mitchell, CFO- 25%, Richard Gerhart, Vice President - 25%, and Sylvia Gerhart,
Secretary - 25%. See attachment 2 - Ownership Organizational Chart.



80 SUPPLEMENTAL-#2%
January 31, 2013
1:45pm
Please explain the corporate structure and the manner in which all entities of the
ownership structure relate to the applicant.

Response:

The other owners of the corporation are related as follows;

Jack Mitchell — husband

Richard Gerhart - Business associate

Sylvia Gerhart — Business associate (wife of Richard)

As applicable, identify the members of the ownership entity and each member’s
percentage of ownership, for those members with 5% or more interest.

Response:
Completed above.

Please document the financial interest of the applicant, and the applicant’s parent
company/owner in any other health care institution as defined in Tennessee Code
Annotated, 68-11-1602 in Tennessee. At a minimum, please provide the name,
address, current status of licensure/certification, and percentage of ownership for
each health care institution identified.

Response
Life House, LLC. and the owners of Life House, LLC have no interest in any other health
care facility.

2. Section A, Applicant Profile, Item 5

The applicant has indicated there will not be a management/operating entity for
the proposed project. The applicant has provided the resumes of the four (4)
directors of Life House, LLC. The four (4) resumes provided appear to not have
any experience listed in residential hospice services. Please describe the
applicant’s experience in providing management services for residential hospice
services.

Response:

There is not currently a management/operating entity for the proposed project. The
resumes of the four owners of Life House, LLC were intended to provide business
background on the founding individuals and not hospice management acumen. The present
directors will be expanded to include directors with legal, financial, medical, hospice and
social work expertise as we near operational phase. The completed board will be
responsible for choosing and over sight of a medical director and administrator. We will
surround ourselves, as business owners and for our residents, with the best professionals
available to meet the needs of this facility and our residents.
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3. Section A, Applicant Profile, Item 13
Please clarify if the applicant has contacted UHC Community Plan, AmeriGroup
or TennCare Select regarding possibly contracting for Residential Hospice
Services.

Response:

We have contacted UHC Community Plan, Amerigroup and TennCare about contracting and
are in the application process. We need State of Tennessee Health Department licensure to
complete the applications and are waiting on this CON to continue.

4, Section B, Project Description, Item 1

The applicant notes 3.15 registered nurse FTEs in the Project Description. Please
clarify why “LPN” is listed as a labor expense by DIA, Certified Public
Accountants on page 78 of the application.

Response:

“LPN” is listed as a labor expense by DIA, CPA on page 78 because our consultation with
Cumberland Hospice House suggested that higher patient numbers were more properly
served by a mixture of LPN/CNA disciplines led by RN’s as opposed to sole use of CNA's.
Our CNA number includes LPNs and the pay is comparable.

Please describe the bereavement services that will be offered.

Response:

Bereavement services will be offered for planning and conducting final services for patients
and providing support for the patient’s survivors for a period of one year beyond the death
of their loved one. The services will be conducted in accordance with specific religious
affiliations of the patient and appropriate clergy outside the residential hospice may be
employed.

Please describe the hospice levels of care.

Response:
The hospice levels of care are routine hospice care, continuous hospice care, general
inpatient care and respite inpatient.

Please clarify if the applicant is required to be a certified hospice, or affiliated
with a Medicare certified hospice, to receive Medicare reimbursement for
Residential Hospice Services.

Response:
The Residential Hospice is required to be licensed by the State to be reimbursed by
Medicare.
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Please define Residential Hospice Care

Response:

Hospice care is the model for quality, compassionate care for people facing a life-limiting
illness or injury. Hospice care involves a team-oriented approach to expert medical care,
pain management, and emotional and spiritual support expressly tailored to the patient’s
needs and wishes. Support is provided to the patient’s loved ones as well. The belief in
hospice care is that each of us has the right to die pain free and with dignity, and that our
families will receive the necessary support to allow us to do so.

Hospice focuses on caring, not curing and many times is provided in the patient’s home,
wheii at home care givers are available. The other alternatives are hospital, nursing homes
and free standing residential hospice facilities such as our proposed project. Residential
Hospice offers a comfortable,” homelike” setting with appropriate 24 hour care when that
level of care is not available in the patient’s own home. Hospice care is covered under
Medicare, Medicaid and most private insurance plans and HMOs.

5. Section B, Project Description, Item IV, (floor plan)
Please provide a revised floor plan that “zooms in” enough so that the room
labels are readable.

Response:
See attachment 3 - floor plan

Please indicate the size of the patients rooms and if they will be private.

Response:
All rooms are 100 square feet or more and all will be private.

Please indicate if all the restroom facilities will be full baths. Will two patient
rooms share a restroom?

Response:

All patient restrooms will be full baths and will be share by two residents.

Please indicate where the locations of the restroom facilities are for staff and
visitors.

Response: A staff/visitors handicapped restroom facility is located adjacent to the main
nurse station. This restroom does not have a shower.
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6. Section B, Project Description, Item II A.

The applicant has stated patients and their families must travel to Crossville,
Knoxville, or Nashville to access residential hospice services. Please list the
Hospice Providers the applicant is referencing and their licensed occupancy
rates for 2011.

The residential hospice in Nashville is Alive with 30 resident beds and it showed occupancy
of 80.5% in 2011. The Crossville location is Cumberland House with 6 beds and occupancy
in 2011 of 63% and in Knoxville, Tennova (Mercy) is an 18 bed facility with occupancy of
83%. Only one patient with two days was reported by these facilities on their 2011
(reported in 2012) JAR report from our proposed service area. The provided square
footage and cost per square forage chart is noted. The applicant has placed the total
project cost ($600,000) as the construction/renovation cost. Please resubmit the chart
that reflects only actual renovation/construction cost and recalculate the Proposed Final
Cost/SF.

See attachment 4 - Cost per square foot chart

7. Section B, Project Description, Item III A. Plot Plan

Please indicate the size of site (in acres) on the plot plan and re-sub

Response:
See attachment 5 - plot plan

8. Section C, Need Item 1

Please discuss how the proposed project will relate to the 5 Principles for
Achieving Better Health found in the State Health Plan. Please list the principles
and provide a response to each.

Response:

Principal One: The purpose of the State Health Plan is to improve the health of
Tennesseans.

Life House has a large role to play in the State Health plan to improve the health of
Tennesseans. A review of our nine county area of Tennessee reveals that our service area
population is 21.1% enrolled in Tenncare as opposed to 18.5% for the State of Tennessee
as a whole. Our service area has a median age of 41.1 years as opposed to the State median
age of 37.8 years, our service area median household income is 20% less than the state
median income. Additionally, our service population suffers a 3% greater number of
residents falling below the poverty level than the state averages. These figures all add up to
a negative factor in the health care sector of below average incomes and above average

5
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aging population. To date our service area has no convenient accessibility to residential
hospice care. Demographics, also, show that our service area is continuing to age faster
than the state, indicating an influx of retirees who will, also, be in need of our services.

Principal Two: Every Citizen should have reasonable access to health care.

Reasonable access for our rural communities is not Nashville, Knoxville or a hospice out of
your comfort area. It’s where your family is or your local hospital is, and where your kids
were born. It is where the family doctor is, where the pastor from your church is and where
your life is. The trend is to have more residential hospice in more areas to comfort our
citizens as they go from this home to the next. Localizing is reasonable to our citizens and

We are anticipating our service area demographics by being able to provide indigent care
through our non-profit support corporation, Life House Friends, Inc.

Principal Three: The state’s health care resources should be developed to address
the needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the state’s health care system.

Life House is somewhat unconventional but we are born out of necessity. This home has
had three of my relatives live and die here with outside hospice care, coming to assist. How
fortunate I am to have had the means and the health to take care of my loved ones. Many
are not so fortunate. My goals are to share our experience and our home with others so
their journey can be more fulfilling for them and their families. This is economically
feasible and is meeting our community’s needs, with great support from our friends,
neighbors and health care community. This facility answers the need for all citizens to
have reasonable access to health care and in this case, residential hospice care.

Principal Four: Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers.

We are looking into the state of the art information systems including CAQH , CORE, UPD
for universal data access and control as well as to adhere to all HIPPA guidelines for
information security. Staff will be trained for information security on an annual basis in
addition to when hiring.

Principal Five: The state should support the development, recruitment and retention
of a sufficient and quality health care work force.

Our facility will utilize many of our under or unemployed mature health care professionals
such as RNs, LPN’s, and CNA'’s that want to continue to contribute but are left out of full
time employment. Many retired professionals have offered to volunteer to help the folks in
need. Our genre seems to include utilizing the strengths, talents and knowledge of our
senior citizens that still have much to offer our health care community.

6
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9. Section C, Need, Item 1a. Service-Specific Criteria, Residential Hospice Service
Please provide a response to each criterion and standard that are applicable to the
proposed project (Residential Hospice Services).

Response:
1. The residential bed need formula was used in table 11 of the original CON and indicates
the need for 10+ beds by 2017. See attachment 6, Bed Need

2. The service area is Putnam and the eight surrounding counties of Clay, DeKalb, Jackson,
Macon, Overton, Pickett, Smith and White. The population is estimated to be 215317 in
2017.

3. There are no other residential hospices in the service area.

4 a. As stated, the population and the Hospice Bed Need Formula support the need for a 10
bed residential hospice. )

b. The nine county geographic area is approximately 2815 square miles. The population
of the service area is not serviced by a residential hospice, as supported by the 2012 JAR
county data of patients served.

c. The distances the citizens of our nine county service area will travel for our services or
to visit loved ones is 50 miles or less. Our furthest point is Macon, Clay and Pickett counties
and they are within the 50 mile radius. Many of the residents are familiar with the
Cookeville area as their city to shop, seek medical assistance or recreation, with theaters
and restaurants. Located half way between Nashville and Knoxville, Cookeville is the
closest city for services for most of our service area residents.

d. The existing services that are available are the Cookeville Regional Medical Center,
Livingston hospital, three area Home Hospice providers, area physicians including a VA
clinic and nursing homes that are many times too full to accept the hospice patients. The
social workers at the hospitals are anxious to have our services available as an additional
option for their sometimes difficult-to-place people. The same is true for the home hospice
providers we have spoken with about our services. It seems we are filling a much needed
gap in services in our communities.

5. The service we provide is in addition to and coordinated with the other hospice
providers to give patients choices that do not currently exist in our service area. We will
give routine care and hospice care in-house or under contract with the home hospice
providers.

6. We have established Life House Friends, Inc which is a non-profit corporation. The
purpose of Life house Friends is to raise funds to assist hospice residents that need
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additional financial support and to help educate the communities, both residents and
medical providers, about hospice services. Life House Friends, Inc has entered into a
contract with Synergy to aid in our efforts to build and sustain funds to support our
patients. The Gerharts have extensive background in both fund raising and in building
volunteer groups to carry out mission activities.

7. Life House friends will, in conjunction with Life House, hold educational seminars
through the volunteers with hospice background. The passion with our volunteers is
overwhelming and contagious. We will be continuing to hold tours of the facility and be
speaking at events, seminars and professional meetings to educate the medical
professionals about the need and genuine service provided to end-of-life patients by
residential hospice providers.

8. The ability to pay is not inhibiting our ability or willingness to provide services. The
nonprofit suﬁ)port and our desire to serve all who have the need will be our guiding force.
Life House, LLC and Life House Friends were born through the coming together of
professional individuals of three large area Methodist churches, a Catholic church, a
Morman congregation and a three thousand pilus member Charismatic Fundamental church
of our area. Our associates are mission motivated.

9. Our patient mix, from preliminary indications, will be more of the hard to serve that have
been “falling through the cracks” under current services available. See, also, our comments
in question 9 principal one regarding the particular difference of our service population
from the state population figures.

10. We will work with the homeless shelters, churches and other civic organizations to
insure that all with need will have our residential hospice services available to them.

11. All required data for the annual JAR, program planning and budgeting will be collected
and compiled on an ongoing basis for accountability to the governing agencies and our
director/shareholders.

10. Section C, Need, Item 3

The provided county map of Tennessee is noted. However, please submit a
county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on an 8 '2” x 11” sheet of white paper
marked only with ink detectable by a standard photocopier.

See attachment 7, State of Tennessee County Service area map
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11. Section C, Need, Item 4.A.
Your response to this item is noted. Using population data from the Department
of Health, enrollee data from the Bureau of TennCare, and demographic
information from the US Census Bureau, please complete the following table and
include data for each county in your proposed service area.

Response:
See attachment 8, County Data requested

12. Section C, Need, Item 4.B.

Please describe any special needs of the service area population including health
disparities, accessibility to services, women, racial and ethnic minorities, and low
income groups. In your response, please document how the applicant will take
into consideration the special needs of the service area population.

Response:

The residents of our proposed service have lower median household incomes than the
State average, 20% have incomes below the poverty level and 21% are TennCare
recipients. We will be contacting other service providers in our service area to offer our
services to their patients, as well as, helping the residents apply for program such as
Choices that are available to them.

Please indicate how this proposed project will benefit those patients and/or
families without access to transportation that are in need of a local residential
hospice.

Response:

Upper Cumberland Human Resources Agency (UCHRA) provides services to our entire
proposed service area. These services include transportation services that are handicap
accessible. We can arrange transportation through them for our patient’s families. I have
worked with them in the past and will make available their many other service to our
residents and their families.

13. Section C, Need, Item 6

The provided projected utilization and/or occupancy statistics is noted. However, the
methodology must include detailed calculations or documentation from referral sources.

Completing the charts below should assist in providing the requested details:

Response:
See attachment 9, Requested Tables 1 and 2



88 SUPPLEMENTAL-#2
January 31, 2013
1:45pm
14. Section C, Economic Feasibility, Item 1
The residential appraisal is noted. The report notes the property is in FEMA
(Federal Emergency Management Agency) flood zone “X”. Please describe this
designation and indicate the possible risk of flooding to the proposed project’s
location.

Response:

According to Fema this designation means moderate to low risk areas with hazard limits
between 100 and 500 year flood plain. Notice the box checked was “no” as to Fema special
flood hazard zone. See Attachment 10, Definitions Fema Flood Zone Designations

Please discuss why the applicant needed to receive special exception to be
converted to a hospice residence home from the local board of zoning.

There was no provision in the zoning code in Putnam County for Residential Hospice when
we initially inquired about the use. The code was created and we, then, applied for the
exception created for RS-10 zoning allowing residential hospice.

15. Section C, Economic Feasibility, Item 2 (funding)

The letter from the applicant’s CFO is noted. Please clarify if the $33,000
designated for start-up cost will come from the initial sale of shares in the
corporation in the amount of $100,000.

Response:
The initial sale of shares is where the $33000 was generated.

The statement additional investors are ready to purchase shares in Life House,
LLC in excess of $200,000 upon approval of the CON is noted. Please identify
the additional investors and indicate the reason why there will be a need for
additional investment. In addition, will this additional purchase of shares change
the ownership structure of the LLC?

Response:

The additional investors are family members that share our calling and passion for this
project. This sale may only be necessary to fund any delayed cash flow reimbursements
through Medicare and TennCare. We understand that as a new provider delays are routine.
Should a sale occur there will be no change in ownership over 4% and the current
ownership will retain the majority shares.

10
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16. Section C Economic Feasibility, Item 1 (Project Cost Chart)
The applicant has provided projects from 2007 to compare proposed project
costs. Please compare the cost per square foot of construction to more recently
similar approved projects such as CN0906-026A Hospice of Chattanooga, Inc. and
CNO0810-77A Hospice of Cumberland County d/b/a Cumberland House.

Response:

The cost per square foot for the new Cumberland House CN0810-77A was $134.08 for new
construction and CN0810-77A Hospice of Chattanooga, Inc., the project per square foot cost
was $388.36 for 16740 square feet of space. Our remodel cost has been only $24.49 per
square foot and with our acquisition cost of $45000 for our 4450 square foot facility of
$101.13 per square foot, gives us a total cost per square foot of $125.62 for our 10 bed
facility..

17. Section C, Economic Feasibility, Item 4 (Projected Data Chart)
Please explain why there are no contractual adjustments.

Response:
We have no existing contracts at this time and no data to support adjustments.

Please clarify if salaries and wages in the amount of $310,897 includes 24 hour
nursing care.

Response:
The salary and wages figure of $310,897 does include 24 hour nursing care.

Please clarify what the retirement of $250,000 in principal in Year Two represents.

Response:
The $250000 of principal in year two represents the plan to exercise the option to

purchase the property in year two.

Please specify the unit of measure for line A. Utilization Data. Please revise and
resubmit the Projected Data Chart.

Response:
See Attachment 11, Projected Data Chart

11
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18. Section C, Economic Feasibility, Item 6.A
Please provide the proposed charge schedules for the proposal. Please also
describe the anticipated revenue from the proposed project.

Response:
The proposed charge schedule is as follows for 2014:

Service Patient Days Rate Revenue
Charity 66 Donation $ 99984
General Inpatient | 500 $682.59 $341295
Respite Care 1934 $158.72 $ 306900
Total $748179

Please clarify if room and board will be reimbursed by Medicare. If not, how is
room and board paid? Please clarify which HCPCS Codes (Q5001-Q5009) will be
billed to Medicare

Response:

Room and Board is not going to be paid by Medicare and will be provided by the families or
our charity foundation. Room and board is not included in our projected revenue numbers.
The HCPCS code Q 5006, patient care provided in an inpatient hospice facility will be billed
to Medicare.

19. Section C, Economic Feasibility, Item 6.B
The average daily charge schedule is noted. Please provide the certificate of
need number for each project and date approved by the agency.

Response:
Facility CON number Date Approved Average Daily
Charge w/charity
2014 ]
| Life House Pending == $299 projected
Cumberland House | CN0810-77A 2010 - $279 B
Hospice of CN0906-26A 2011 $599
Chattanooga N
Residence at Alive | CN9612-074A 1997 $501
Wellmont CN9312-062A 1994 $243

Health Service and Development Agency

12
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Since the applicant will be providing care to Medicare recipients, please compare
the proposed charges of the project to the current Medicare allowable fee
schedule by common procedure terminology (CPT) code (s).

Response:
FY2013HospicePaymentRatesBeforeWageAdjustment
DA€ e olie Rate = O e
651 Routine Home Care $153.45 $132.00
652 Continuous Home Care $895.56 0
Full Rate = 24 Hours of

655 Inpatient Respite Care $158.72 141.00

656 General Inpatient Care $682.59 $593.00
Medicare billing data

20. Section C, Economic Feasibility, Item 7

Please discuss the methodology used to come to the conclusion utilization of
50% will be sufficient to breakeven in Year One and a utilization rate of 82% will
generate a significant positive cash flow in Year Two of the proposed project.

Based on the average revenue per patient day, as reviewed above of the four existing
residential hospices, and our anticipated expenses for Life House, we came to our
conclusions on profitability. The charitable contributions do not exceed our net operating
income and we would remain profitable with our projected bad debt and indigents. See
attachment 11, Revised Projected Data Chart

21. Section C, Economic Feasibility, Item 8

The statement "we have numerous investors ready to purchase shares of the
corporation, once the CON is approved, which will give us ample operating
capital if required” is noted. Please provide letters of capital commitment from
those investors and documentation of the available funds.

13
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Response:

Our prospective investors are family members and friends who have express willingness to
invest should the need arise. We have not sought letters of commitment or proof of funds
pending the approval of the CON.

Life House Friends, Inc and Life House, LLC are applying for profit and non-profit grants
through Synergy Funding Services and will continue to apply for grants and donations.

22. Section C, Economic Feasibility, Iltem 9

Please discuss how medically indigent patients will be served by the proposed
project.

Response:
We have Life House Friends, Inc which is a nonprofit 501¢3 corporation. This corporation
has been formed specifically for raising funds to take care of indigent patients and to help

care for the special needs of our end-of-life patients.

23. Section C, Economic Feasibility, Item 10

The attached balance sheets located in Attachment C. from Clenton Daniels, CPA is
noted. Please define the following categories totaling $628,050 as listed under
“‘Revenue”. Routine Rate $424,196; In Patient $175,854; Private Donations; $500:
Memorial donations; $2,500 and Auxiliary Donations. If needed, please revise the
Projected Data Chart under “B. Revenue from Services to patients” that will possibly
more accurately categorize revenue.

Response:
See attachment 11, Revised Projected Data Chart

Please clarify what Private, Memorial, and Auxiliary donations in the amount of $28,000
will be designated for. Also, are these donations recurring each year?

The Private donations are from people that individually wish to contribute to the hospice.
Memorial donations are from the relatives of the deceased patients. Auxiliary contributions
are from our foundation, Life House Friends, Inc that conduct fund raising activities to
support our indigent patients and other patient needs. This will be an on-going contributor.

24. Section C, Economic Feasibility, Item 11

Please describe all alternatives to this project which were considered and
discuss the advantages and disadvantages of each alternative. What were the
alternatives considered prior to the building being completed and furnished?

14
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Response:

Both the Mitchells and the Gerharts have incurred personal family hospice needs and have
witnessed the needs of area residents and church needs for residential hospice services.
These needs were ultimately resolved through travel to distant places or with the help of
local home health or volunteers at great expense and effort. We looked for reasonable
alternatives and found only in-home hospice care in our immediate area. As we spoke with
area social workers at CRMC, Caris In-Home Hospice, NHC Home Health and the NHC
nursing home we found there to be a group of patients, with no one to care for them in
their homes, to be in need of another choice of a place to receive the care they need. Many
times the nursing homes are unable to accommodate the short term hospice patient and
there is not any other local alternative.

The Gerharts were exploring land purchase and new construction and the Mitchells, no
longer needing the huge home for elderly parents, joined forces and the Life House project
was born. After consulting with Michael Brady Architects, we were convinced that the
former group home on State St in Cookeville was our most functional, most economical and
swiftest answer to the residential hospice need in our community.

When we contacted the planning and zoning department in Cookeville, James Mills, the
director, was delighted and felt that the use for this property was the highest and best use
of the property and wrote their new zoning code accordingly.

We consulted with Ken Taylor from Cumberland House and he was very optimistic about
our project and the need in our service area. He gave us many insights into the challenges
of our undertaking. He continues to be very encouraging and supportive.

25. Section C, Orderly Development, Item 1

Please be more specific in responding to this question. Please list the names of
all existing health care providers (e.g. hospitals, nursing homes, home care
organizations, hospice providers, etc.), managed care organization, alliances,
and/or networks with which the applicant currently has or plans to have
contractual and/or working relationships, e.g., transfer agreements, contractual
agreements for health services. Responding to the question by stating the
applicant will work with three medical centers and unknown home health and
hospice care givers is not an adequate response.

Response:

Since our Letter of Intent has been published, we have initiated the phase of our plan of
contacting and interacting with the local medical community. Through personal contact
and a series of open houses we have contacted the following organizations to discuss
contracting and referrals:

Cookeville Regional Medical Center, Livingston hospital, Caris Home Health, Gentiva

15
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Home Health, Avalon Home Health and Quality Home Health. We have spoken with many
individual social workers from these organizations, medical doctors and other
professionals and have met with “we have needed this service for a very long time.” They
are all excited to have residential hospice as a care option and have said they will refer
qualified patients to our facility.

26. Section C, Orderly Development, Item 3

The overall staffing chart is noted. The FTEs in the chart total 7.4 while the
narrative response list 8.65 FTE employees, please clarify.

Response:

The FTE 7.4 came from the chart providing salary comparisons of the staff providing
patient care. The FTE 8.65 includes non patient care giving staff such as clerical,
administrative and bookkeeping and is the total staffing for the facility.

Please clarify if a chaplain, dietician or bereavement counselor wili be empioyed.
If not, how will these professionals be accessed by patients?

Response:

We will have chaplain, dietician and bereavement counseling service available to our
patients and their families. Richard Gerhart, holds an MA degree from Asbury Seminary in
World Missions and Evangelism which contained bereavement counseling, and he is an
ordained minister of the Wesleyan Church. He is a member of the Overton County
Ministerial Association. Clergy from other ministries will be contacted as needed for
individual patient preference. A dietician and dietary needs will be handled through an
outside vendor and was included in our budget under Patient Expenses meals and food.
Year one, we budgeted $8000 and year two, $16000.

Please discuss the rationale of paying registered nurses and a social worker
under the median wage as provided by the State of Tennessee Department of
Labor and Workforce Development.

Response:

We have the availability of many retired professionals including RNs, LPNs, CNAs, social
workers and other workers including maintenance and grounds keeping. These folks have
great skills and experience, want to make a little extra income and mostly want to be
involved with and giving back to their communities. According to the Tennessee
Department of Labor and Workforce in the program Senior Community Service
Development Program (SCSEP), “Many Tennessee employers are hiring older workers as
part of their recruitment efforts to use their skills, experience and talents they possess”.
Being four retirees ourselves, I think we can relate! See Attachment 12, SCSEP
information

16
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27. Section C, Orderly Development, Item 4
Please discuss the availability of registered nurses and a social worker while the
applicant is planning to pay an hourly wage below the median hourly wage.

Response:

According to the SCSEP they pay in their program minimum wage of $7.25 per hour. We
have volunteers as well that have offered services for the privilege of serving. Our support
community is strong, we will meet our staffing numbers and figures.

Please clarify if the facility is required to provide 24 hour nursing care. If so, was
this considered in developing the expected staffing pattern of the proposed
project?

Response:

The facility will have 24 hour nursing staff available. Mrs. Gerhart is a Registered nurse and
will be working in that capacity at the facility. She will oversee the nursing staff to insure
excellent quality of care. Her shifts will be added to the nursing staff numbers for our 24
hour coverage.

What will be the shifts for medical staff?

Response:

Shifts of medical staff will be basically three shifts per day anticipated at 7-3, 3-11, and 11-
7. It is planned that all fulltime employees will be scheduled on these shifts in order to
develop consistent team work. Coverage of absences and downtime will be minimal as all
the owners will be at least CNA certified, with one an RN and one a nursing home
administrator.

Please indicate if a Medical Director has been identified. If so, please provide the
name of the physician and documentation of his/her qualifications.

Response:

The Medical Director has not been identified. We are looking at the Physicians, PAs and
RNs available in our area with hospice backgrounds. Once we are approved our expanded
board will make the final decision.

28. Section C, Orderly Development, Item 7
The applicant notes the facility will be accredited by the Community Health
Accreditation Program (CHAP). Please describe CHAP.

17
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Response: SUPPLEMENTAI

Community Health Accreditation Program (CHAP) is an independent, not-for-profit,
accrediting body for community-based health care organizations. Created in 1965, CHAP
was the first to recognize the need and the value for accreditation in community-based
care. CHAP is the oldest national, community-based accrediting body with more than 5000
agencies accredited nationwide.

Please indicate the total estimated accreditation cost (including application fees,
yearly accreditation fees, site visit fees, etc.). Please clarify if the accreditation
expense was accounted for in the projected data chart.

Response:

The Initial application has been submitted but the process is lengthy and not completed at
a point in time until all of our licensing, approvals with Medicare etc, and facility
inspections have been completed. This will take long enough that it is not a budget item at
this time. The fee to initiate the application is $500, there are 3 site visits at a total cost of
$2985, a three year accreditation fee of $4581 for a total cost from beginning to
accreditation of $8066. This is our long term goal and we will work to accomplish it within
the first three years.

We are joining the National Hospice and Palliative Care Organization, fee $555, and the
Tennessee Hospice Organization, fee $300, once we are approved and licensed. These fees
are in our marketing budget.

29. Project Completion Forecast Chart

The applicant has listed April 1, 2013 as the Agency projected Initial Decision
date. The agency meeting for the month of April is scheduled for April 24, 2013.
Assuming the CON approval becomes the final agency action on that date;
indicate the number of days from the above agency decision to each phase of the
completion forecast. Please adjust the Project Completion Forecast chart and
resubmit.

Please clarify if the applicant is too ambitious in initiating service in April 2013
since the applicant must be Medicare certified in order to render care to Medicare
and TennCare patients.

Response:

The Project Completion Forecast Chart has been adjusted to reflect the April 24 date and
the 30 day time to become State licensed and for the Medicare/TennCare processing time
of 6 weeks. Our opening as a residential hospice, fully licensed and functional has been
changed to July 1, 2013. Perhaps we were too ambitious and need to practice the virtue of
patience (usually not an entrepreneurial attribute)!!! See attachment 13, Revised Project
Completion Forecast Chart
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Attachment 9, Requested Data Charts 1 & 2

28



Attachment 9

Table 1

9

8

Year

Admissions

Patient days

Average
Daily
Census

Average
Length
Stay

' Facility

of | Occupancy

Year 1

56

2500

7

45 days

70%

Year 2

73

3300

9

45 days

90%

Table 2

Disease
Classification

55 and younger

56-65

85 & older

_Cancer
Heart Disease

N A

General
Debility

8
| 4
1

Dementia

Lung Disease

Stroke

Kidney Disease

Other

Total

15

29
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STATE OF TENI7jSSEE 2013 JAN
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COUNTY OF /
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the applicant named in this Certificate of Need application or the lawful agent thereof,

after first being duly sworn, state under oath that | am

that 1 have reviewed all of the supplemental information submitted herewith, and that it

OWM M[CWW %@w /J)/W“

Signature/Title

is true, accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the o’z%k day of Jlnwanr f ,20/3

witness my hand at office in the County of pu tham , State of Tennessee.
"QWL(/ & //\j(__&cdép(_
NOTARY FUBLIC
My commission expires Z/“ &74/ , do!ls .
HF-0043

Revised 7/02
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Copy

Supplemental #2

Life House, LLC

CN1301-001
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2013 JAN 31 PM 1 '
Phillip M. Earhart
Health Services Development Examiner
Health Services and Development Agency
500 Deaderick Street
Suite 850
Nashville, TN 37243

RE: Certificate of Need Application CN1301-001
Dear Mr. Earhart,

This will acknowledge the receipt on January 30, 2013 of your request for supplemental
information for clarification and discussion.

Please accept the following as my response to each section referred to in your
correspondence.

S
1. Please re-submit the first supplemental response by typing each question and the response
underneath. This includes responses to the Project specific criteria for Residential Hospice Services
included in Tennessee’s Health: Guidelines for Growth’s. If there is a table in a response, please
include the source of data underneath.

Response: Resubmittal attached
2. Section B, Project Description, Item L.

Please clarify if it is a requirement of Medicare that you first need to be certified as a non-residential
hospice or affiliated with a Medicare certified hospice to be eligible to apply for certification by
Medicare as a residential hospice? Please contact the Tennessee Department of Health and provide
the results of your contact.

Response: :

| have contacted Ron Wood, a Medicare billing professional in Nashvile, he researched and found the
following publications that clearly state the compliance standards to provide residential hospice
services directly in your own facility with no affiliations, home hospice certification or
prerequisites:

Attachment 1, Authenticated Government Information, 418.110 Condition of participation:
Hospice that provide inpatient care directly.

Attachment 2, National Hospice and Palliative Care Organization, Medicare Hospice
Conditions of Participation (COPS), SEC. 418.110 Hospices that provide Inpatient Care Directly

1
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The applicant states in the supplemental response “our CNA number includes LPNs and the pay is
comparable”. Please clarify how a CNA’s pay is comparable to an LPN.

Response:

The median wage in Tennessee according to the Department of labor for LPNs is $17.12. The median for
CNAs is 59.56. We used $12.00 in the CNAs calegory, which inciudes the LPN category, on the Hourly
Wage Comparison page 34 of the original CON, for expected wage which accounts for the LPN slightly
higher wage and the CNAs lower wage. As we discussed in question 27. Section C, Orderly Development,
ftem 4 of Supplement 1, we will be using retired staff that are willing to work for a lesser wage for the
opportunity of employment and involvement. We are comfortable that we will meet our staffing
requirements within our budget.

3. Section B, Project Description, Item IV. {floor plan)

The revised floor plan labels are too small to read. Please provide a revised floor plan that “zooms in”
enaough so that the room labels are readable. See attachment 4, Floor Plan.

Please answer the following questions in narrative form;
Please indicate the size of the patients rooms and if they will be private.

Response:
All rooms are 100 square feet or more and all will be private.

Please indicate if all the restroom facilities will be full baths. Will two patient rooms share a
restroom?

Response:
All patient restrooms will be full baths and will be sharde by two residents.

Please indicate where the locations of the restroom facilities are for staff and visitors.

Response: A staff/visitors handicapped restroom facility is located adjacent to the main nurse station.
This restroom does not have a shower.

The attached floor plan is labeled “Cookeville Adult Living Facility and Hospice, Cookeville,
TN”. Please clarify if the applicant plans to also provide services under the Adult Living Facility
license. If not, please submit a replacement floor plan that is correctly labeled. If the applicant is
planning to be also licensed as an adult living facility please discuss licensure requirements such as a
firewall to separate units and a fire door.
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Response:

tt will not be an adult living facility and will be a residential hospice only, a new floor plan is attached.
See Attachment 4, Floor Plan

4. Section B, Project Description, Item Il A.

The updated square footage and cost per square footage chart is noted. The applicant has noted the
construction cost of $109,000 as the construction/renovation cost. Please clarify how this amount
was calculated.

Response:
The cost was established by Michael Brady, Architect, see attachment C Economic Feasibility, 1 D-1,
Architect letter in the original application. (Pages 71-73)

5. Section C, Need Item 1

The 5 Principles for Achieving Better Health responses are noted. Please clarify what the acronyms
CAQH, CORE and UPD represent. What type of quality improvement program will the applicant adopt
to continue to monitor and adhere to standards?

Response:
CAQH is a nonprofit alliance of health plans and trade associations, simplifying healthcare
administration through industry initiatives that:

*Promote quality interactions between plans, providers and other stakeholders
*Reduce costs and frustrations associated with healthcare administration
*Facilitate administrative healthcare information exchange

*Encourage administrative and clinical data integration

Their vision is a healthcare system in which administrative
processes are efficient, predictable, and easily understood by
patients, caregivers and providers. In this system, administrative
and clinical data are integrated to effectively support the delivery
of care.

CAQH® serves as a catalyst for industry collaboration on
initiatives that simplify healthcare administration, resulting in a
better care experience for patients and caregivers. The
Committee on Operating Rules for Information Exchange®
(CORE®) is an initiative of CAQH that is bringing proven results to
the industry.



104 SUPPLEMENTAL-# 2
January 31, 2013

CAQH CORE participating organizations include health plans representing more than 75% of 1:45pm
commercially insured lives, plus Medicare and Medicaid beneficiaries.

The CAQH Universal Provider Data source {(UPD) is the trusted
source and industry standard for collecting provider data used in
credentialing, claims processing, quality assurance, emergency
response, member services and more. By streamlining data
collection electronically, UPD is reducing duplicative paperwork and
millions of dollars of annual administrative costs for one million
physicians and other health professionals, as well as over 650
participating health plans, hospitals and healthcare organizations.

One of the quality improvement programs we will adopt is to be an
active participant in NHPCO and follow their standards for
compliance and systems improvement.

Hospice has seen rapid growth in recent years, but there is a lack of
consistency among hospices when it comes to compliance with
standards of care. Consequently, hospices vary in performance and
in services they provide. With state hospice organizations, the
NHPCO developed a National Data Set (NDS) intended to
understand demographics, practices, and outcomes; itlustrate
industry effectiveness; facilitate communication of industry
legislative needs; and to support agency performance and
improvement.

6. Section C, Need, ltem 1a. Service-Specific Criteria, Residential Hospice Services

Questionl: Residential Hospice Need formula.
e The bed need formula in attachment 6 is noted. Please break out the need formula by

county.
Response: -
County CancerDeaths | 40% Other | Total Total Days ADCx | x.85 Bed
Hospice users users days divided | 20% expected | need
utilization X45 by ccupancy | total
365=adc
Clay 24 | 10 6 16 720 | 1.97 39 046 |
Dekalb 49 20 11 31 1395 3.82 .76 0.89
Jackson | 32 13 7 20 900 2.47 .49 0.58
Macon 62 25 14 25 1755 4.81 .96 .13 -
| Overtom | 62 25 14 25 1755 4.81 .96 1.13 H
Pickett 15 6 3 9 405 1.11 22 0.26 R
| Putnam | 166 66 37 103 4635 12.7 2.54 2.99 B
Smith 50 L 20 11 (31 1395 3.82 .76 0.89
‘White 66 26 14 40 1800 4.93 0.99 | 1.16. 9.49

Bed need formula by county data 2017
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e Please indicate if the data source for cancer deaths were from Tennessee Department 1:45pm
of Health Cancer Registry. If not, please calculate the residential need formula using

official cancer registry data from the Tennessee Department of Health. Please
indicate the latest year of data used.
Response:
Revised Table 10
Cancer Death Data
2007 2007 T Cancer [ 2017 2017
County Cancer Population Deaths/1000 Projected Projected
Deaths | % Population Cancer Deaths
Clay 23 7870 2.92 8318 24
DeKalb 45 18436 2.44 20161 49
Jackson 29 10791 2.68 11797 32
Macon 55 21561 2.55 24408 62 L
Overton 63 20795 2.85 21832 62
Pickett 14 4762 2.93 521 | 15
Putnam 153 69916 2.18 76042 166
Smith 45 18845 2.38 21156 50
White | 62 24895 2.49 26382 66
Total 489 197871 215317 526

TN Dept of Health Cancer_Registry/US Census bureau

e The Residential Hospice Guidelines indicate all figures are rounded off to whole
numbers. If this is the case, in column 1 of the attachment, should 7.06 be rounded to
7 rather than 8?

Response: See chart below Bed Need

e Please explain in a narrative each column provided in Attachment- 6 Bed Need.
Response:

1. Headings for 2007 and 2017 with each year reflecting other users at the assumed 15%
and the current 55.6%.

2. The cancer deaths for 2007 by the TN dept of Health Cancer Registry and projected based
on the 2007 death and population figure to 2017.

3. Patient hospice utilization at 40% of the cancer deaths.

4, Other users based by year and by the assumed 15% and the current usage of 55.6% based
on the JAR 2011 statistics for other residential hospices.

5. Total hospice user for cancer and other causes based on the 15% and the current 55.6%

6. Total hospice days by an average stay of 45 days per hospice user, the uniform state
standard for all counties. '

7. Average daily census is the total hospice days divided by 365 days.

8. The inpatient bed is 20% of the average daily hospice census

9. divided by the expected occupancy rate which is .85

10. Bed Need rounded to the nearest whole number
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The Tennessee Residential Hospice Bed Need Formula reflects the following need based on the 1:45pm
preceding cancer statistics.

Bed Need
2007 2007 2017 2017
1.Non-cancer @ @ @ @
hospice usage
15% 55.6% 15% 55.6%
2.Cancer Deaths 489 489 526 526
3.Patient Hospice 196 ‘196 210 210
utilization 40%
4.Other users 29 i 109 32 17
5.Total Hospice 225 305 242 327
Users
»\
6.Total hospice 10125 13725 10890 14715
days = Users x
average stay 45
days
7.Average daily 28 38 30 40
hospice census =
Total days divided
by 365
8. 20% average 56=6 7.6=138 6 8
daily census (adc)
9.Bed need = adc 7.05 9.41 7.05 9.41
divided by .85
occupancy
10.Bed Need 7 9 fl 9




107 SUPPLEMENTAL-# 2
January 31, 2013

Question 2: Service Area

e Why are the service area counties selected reasonable to which the applicant intends to
provide services?

Response:

The counties are reasonable because they are within a 50 mile distance from our facility. There is
adequate transportation through the Upper Cumberland Human Resources Agency (UCHRA)
and all the counties are in UCHRA which makes it a natural extension of existing services.

Question 4 a.: Please state why the population and Hospice bed formula supports the need for
a 10 bed Iresidential hospice. Please do not reference other parts of the application in
addressing this criterion.

Response:

Based on the current usage figures for residential hospices in Tennessee and the population
growth factors, our current need would, based on the 2007 Census population data, 9 beds.
Considering our population growth of seniors and retirees being higher than the state average
we need to anticipate growth. We are a 10 bed facility and the figures support our use now and
room for future need without having to resubmit a CON for one bed.

Question 4 d.: Please provide how existing hospice providers and physicians will be expected
to assist the residential hospice in referrals and coordination.

Response:

The existing in home hospice providers have patients they cannot serve because they have no
available caregiver in their home. The providers all try, in the best interest of the patient to
place them somewhere. Last week, the Caris Hospice and the hospital, CRMC, tried to place a
patient with inadequate income and no care giver. They finally ended up sending him to Dickson
away from everyone he knows and out of his comfort zone because there was no place here for
him. Ms. Bowman, director of social workers at CRMC, has been very proactive in letting her
staff, and other medical staff, know we are here. They are ready to use our services as soon as
we are properly credentialed

Question 5: The statement “we will give routine care and hospice care in-house or under
contract with the home hospice providers” is noted. Please clarify this statement. How would
the applicant sub-contract with other hospice providers? Does the applicant intend to apply
for the certificate of need for in-home hospice services t00?

Response:
To clarify, we can provide the general day to day residential care giving for the other in-home
hospice providers where they can still provide the hospice service and we can deliver care giver
services for their patient. We will not apply for, nor do we wish to do, hospice care outside of
our facility.

Question 9: Please address this question by not referring to other parts of the application.
Please clarify how the applicant will ensure the patient case mix shall be reasonably

v

1:45pm



108 SUPPLEMENTAL- # 2
January 31, 2013

consistent with that of existing hospices in the service area and should not exclude hard-to-
serve patients.’

Response:

The case mix of the other hospice providers in our service area will be that of patients that are
able to remain in their own homes. We will not service the patients that can remain in their own
homes. Our patients are the patients that are now being forced out of our service area because
of lack of adequate care facilities in our service area.

Question 10: The statement “our patient mix, from preliminary indications, will be more the
hard to serve that have been falling through the cracks under current services available” is
inoted. Please provide an example of a patient who has fallen through the cracks in the
proposed service area and not received the appropriate hospice level of service. Please do
not use patient identifying information in your response. Also, please provide a description

of what the applicant defines as a “hard to serve” patieﬁt.

Response:

Mr. Gerhart has a perfect example. He served for four years as the medical and financial power-
of-attorney for a 63-67 year old male person who was “mentally handicapped” and recognized
as such by social security. Mr. N lived most of his life in LA, California and was a former heroine
addict with a history of marijuana, cocaine, LSD, alcohol and prescription drug abuse. He spoke
English as a second language which complicated his comprehension when he was aroused. He
had multiple ailments and eventually developed cancer of the liver and required transfusions
and hospitalization. Six months prior to his death Mr. Gerhart, as the care giving became difficult
at home, tried to find him a nursing home situation but was unsuccessful. There was no hospice
in the area to take care of him when he could no longer stay at home. He was terrified to leave
in his condition to go anywhere else. As we search we realized that he was not alone and many
folks like him just slipped through the cracks in the system and ended up dying in fear. He was a
very hard-to-serve patient that just needed a place to be where someone cared to help him
through his difficulties. We did the best we could for him but we realized the need for end-of-
life care is necessary service that is not available to many in need.

Question 11: Please list all items in this criterion and attest that the applicant will collect the
requested data on an ongoing basis for accountability on program planning and monitoring
budgetary priorities.

Response:

| attest that the following criteria will be collected on an ongoing basis for accountability on
program planning and monitoring budgetary priorities:

Total number of clients seen annually

Number of clients by age, sex, race , diagnosis, and discipline
Number of clients by referral source

Average length of stay

Average daily census

1:45pm
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Indicate the diagnosis for each patient ie. Cancer, aids, etc. 1:45pm
Total days of respite care and inpatient care

Site of death for all patients who die in the program

Average annual cost per patient per year

7. Section C, Need, Item 6

The provided table by clinical condition admission type for Year 1 is noted. It appears the
applicant is projecting a majority of care will be provided to non-cancer patients in Year One.
The applicant projects to provide care to 15 cancer patients and 20 non-cancer patlents Please
clarlfy the methodology the applicant used to calculate these numbers. Also, how is the applicant
in line with the hospice bed formula while the bed formula assumes other hospice users (non-
cancer) is assumed to be 15% of the estimated cancer patients that utilize hospice services while
the applicant projects 57% of patients in Year One will be non-cancer patients?

Response:

The methodology used was the same methodology used by Cumberland House on their
Appl1cat10n for Certificate of Need. The mix of the other hospices on their JAR report from a
prior year indicating that the Bed need formula assumptlon of 15% non-cancer users was, in
reality, not accurate when comparing to the actual data as it is occurring in the hospice facilities
around the State of Tennessee.

8. Section C, Economic Feasibility, Item 6.A

In the supplemental response, the applicant states room and board will be collected from
patients. Collected room and board associated with the Residential Hospice is considered
revenue. Please include the anticipated room and board charges in the projected data chart
and submit a revised projected data chart.

Response: See Attachment 5, Projected Data Chart

The applicant has provided proposed charges compiled from the 2011 JAR of Tennessee
Residential Hospices. Please clarify if these figures are before or after contractual
adjustments. Please clarify how the applicant can use these figures while contractual

adjustments in the projected data chart are unknown.

Response:
The figures used were before contractual adjustments.

9. Section C, Economic Feasibility, ltem 6.B

The provided FY2013 Hospice Payment Rates Before Wage Adjustment Table is noted. Please
indicate if these are Medicare rates.

Response:
They are Medicare rates.

10. Section C, Economic Feasibility, Item 10
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The attached balance sheets located in Attachment C. from Clenton Daniels, CPA is noted.. 1:45pm
Please define the following categories totaling $628,050 as listed under “Revenue”: Routine
Rate $424,196; In Patient $175,854.

Response: This was redefined on the revised Projected Data Chart. See Attachment 5, Projected
Data Chart.

Please clarify what Private, Memorial, and Auxiliary donations in the amount of $28,000 will
be designated for. Also, are these donations recurring each year?

Response:
The donations will be used for indigent patients or as designated by the donor. These will be
recurring.

11. Section C, Orderly Development, Iltem 3

The budgeted amount of $8,000 for Meals and Food in Year One is noted. This calculates to
$7.30 per meal for the patient census. What other funding sources will be used to support
this budget item? Please clarify if this amount is under budgeted.

Response: We will contract for food service with dietician on staff. In our investigation of
services, we have been assured we will have dondtions to cover any overage. We, also, have
room in our miscellaneous fund to cover overage in this category.

Please discuss the rationale of paying registered nurses and a social worker under the median
wage as provided by the State of Tennessee Department of Labor and Workforce
Development. Especially when the applicant states in the supplemental response” we are
looking for physicians, PAs and RNs available in our area with hospice backgrounds”.

Response: My terminology was misleading, | apologize. We are looking at (interviewing) not

looking for (searching). We have a significant volunteer pool as we begin to staff at this wage
level. As we grow we will be able, if appropriate, to increase our pay scale.

12. Section C, Orderly Development, Item 7
The accreditation expense of $8,066/00 is noted. Please clarify if the accreditation expense was
accounted for in the projected data chart. If not, please include in the projected data chart and

resubmit the projected data chart.

Response: We will not begin until 2014, | have added it to other expenses in the miscellaneous
category. See Attachment 5, Projected Data Chart.

10
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Attachment 1, Authenticated Government Information, 418.110 Condition of participation:
Hospice that provide inpatient care directly.
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§418.110

(ii) Chapter 18.3.6.3.2, exception num-
ber 2 of the adopted edition of the LSC
does not apply to hospices.

(2) In consideration of a rec-
ommendation by the State survey
agency, CMS may waive, for periods
deemed appropriate, specific provisions
of the Life Bafety Code which, il rig-
idly applied would result in unreason-
able hardship for the hospice, but only
if the waiver would not adversely affect
the health and safety of patients.

(8) The provisions of the adopted edi-
tion of the Life Safety Code do not
apply in a State if CMS finds that a
fire and safety code imposed by State
law adequately protects patients in
hospices.

(4) Notwithstanding any provisions of
the 2000 edition of the Life-Safety Code
to the contrary, a hospice may place
alcohol-based hand rub dispensers in
its facility if—

(i) Use of alcohol-based hand rub dis-
pensers does not conflict with any
State or local codes that prohibit or
otherwise restrict the placement of al-
cohol-based hand rub dispensers in
health care facilities;

(ii) The dispensers are installed in a
manner that minimizes leaks and spills
that could lead to falls;

(iii) The dispensers are installed in a
manper that adequately protects
against access by vulnerable popu-
lations; and

(iv) The dispensers are installed in
accordance with chapter 18.3.2.7 or
chapter 19.3.2.7 of the 2000 edition of
the Life Safety Code, as amended by
NFPA-Temporary Interim Amendment
00-1(101), issued by the Standards Coun-
cil of the National Fire Protection As-
sociation on April 15, 2004. The Direc-
tor of the Office of the Federal Register
has approved NFPA Temporary In-
terim Amendment 00-1(101) for incorpo-
ration by reference in accordance with
5 U.S.C. 552(a) and 1 CFR part 51. A
copy of the code is available for inspec-
tion at the CMS Information Resource
Center, 7500 Security Boulevard, Balti-
maore, MD or at the National Archives
and Records Administration (NARA).
For information on the availability of
this material at NARA, call 202-741-
6030, or go to: hitp:/www.archives.gov/
federal register/
codeoffederal _regulations/

42 CFR Ch. IV (10-1-10 Edition)

ibr__locations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, 1 Batterymarch Park,
Quincy, MA 02269. If any changes in the
edition of the Code are incorporated by
reference, CMS will publish a notice in
the FEDERAL REGISTER to announce the
chianges.

(e) Standard: Patient areas. The hos-
pice must provide a home-like atmos-
phere and ensure that patient areas are
designed to preserve the dignity, com-
fort, and privacy of patients.

(1) The hospice must provide—

(1) Physical space for private patient
and family visiting;

(ii) Accommodations for family mem-
pers to remaln with the patient
throughout the night; and

(iii) Physical space for family pri-
vacy after a patient’s death.

(2) The hospice must provide the op-
portunity for patients to receive visi-
tors at any hour, including infants and
small children.

() Standard: Patient rooms. (1) The
hospice must ensure that patient
rooms are designed and equipped for
nursing care, as well as the dignity,
comfort, and privacy of patients.

(2) The hospice must accommodate a
patient and family request for a single
room whenever possible.

(3) Each patient’s room must—

(1) Be at or above grade level;

(ii) Contain a suitable bed and other
appropriate furniture for each patient;

(iii) Have closet space that provides
security and privacy for clothing and
personal belongings;

(iv) Accommodate no more than two
patients and their family members;

(v) Provide at least 80 square feet for
each residing patient in a double room
and at least 100 square feet for each pa-
tient résiding in a single room; and

(vi) Be equipped with an easily-acti-
vated, functioning device accessible to
the patient, that is used for calling for
assistance.

(4) For a facility occupied by a Medi-
care-participating hospice on Decem-
ber 2, 2008, CMS may waive the space
and occupancy reqguirements of para-
graphs (f)(2)(iv) and (£)(2)(v) of this sec-
tion if it determines that—

(1) Imposition of the requirements
would result in unreasonable hardship
on the hospice if strictly enforced; or

234
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jeopardize its ability to continue to
participate in the Medicare program;
and

(ii) The waiver serves the needs of
the patient and does not adversely af-
fect their health and safety.

(g) Standard: Totlet and bathing facili-
ties. HBach patient room must be
equipped with, or conveniently located
near, toilet and bathing facilities.

(h) Standard: Plumbing facilities. The
hospice must—

(1) Have an adequate supply of hot
water at all times; and

(2) Have plumbing fixtures with con-
trol valves that autpmatically regulate
the temperature of the hot water used
by patients.

(1) Standard: Infection control. The
hospice must maintain an infection
control program that protects patients,
staff and others by preventing and con-
trolling infections and communicable
disease as stipulated in §418.60. o

(i) Standard: Sanitary environment.
The hospice must provide a sanitary
environment by following current
standards of practice, including nation-
ally recognized infection control pre-
cautions, and avoid sources and trans-
mission of infections and commu-
nicable diseases.

(k) Standard: Linen. The hospice must
have available at all times a quantity
of clean linen in sufficient amounts for
all patient uses. Linens must be han-
dled, stored, processed, and transported
in such a manner as to prevent the
spread of contaminants. B

(1) Standard: Meal service and menu
planning. The hospice must furmish
meals to each patient that are—

(1) Consistent with the patient’s plan
of care, nutritional needs, and thera-
peutic diet;

(2) Palatable, attractive, and served
at the proper temperature; and

(3) Obtained, stored, prepared, dis-
tributed, and served under sanitary
conditions.

(m) Standard: Restraint or seclusion.
All patients have the right to be free
from physical or mental abuse, and
corporal punishment. All patients have
the right to be free from restraint or
seclusion, of any form, imposed as a
means of coercion, discipline, conven-
ience; or retaliation by staff. Restraint
or seclusion may only be imposed to

SUPPLEMENTAL- # 2
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ensure the immediate physical safety
of the patient, a staff member, or oth-
ers and must be discontinued at the
earliest possible time.

(1) Restraint or seclusion may only
be used when less restrictive interven-
tions have been determined to be inef-
fective to protect the patient, a staff
member, or others from harm.

(2) The type or technique of restraint
or seclusion used must be the least re-
strictive intervention that will be ef-
fective to protect the patient, a staff
member, or others from harm.

(3) The use of restraint or seclusion
must be—

(1) In accordance with a written
modification to the patient’s plan of
care; and

(ii) Implemented in accordance with
safe and appropriate restraint and se-
clusion techniques as determined by
hospice policy in accordance with
State law.

(4) The use of restraint or seclusion
must be in accordance with the order
of a physician authorized to order re-
straint or seclusion by hospice policy
in accordance with State law.

(5) Orders for the use of restraint or
seclusion must never be written as a
standing order or on an as needed basis
(PRN).

(6) The medical director or physician
designee must be consulted as soon as
possible if the attending physician did
not order the restraint or seclusion.

(7) Unless superseded by State law
that is more restrictive—

(i) Bach order for restraint or seclu-
sion used for the management of vio-
lent or self-destructive behavior that
jeopardizes the immediate physical
safety of the patient, a staff member,
or others may only be renewed in ac-
cordance with the following limits for
up to a total of 24 hours:

(A) 4 hours for adults 18 years of age
or older;

(B) 2 hours for children and adoles-
cents 9 to 17 years of age; or

(C) 1 hour for children under 9 years
of age; and

After 24 hours, before writing a new
order for the use of restraint or seclu-
sion for the management of violent or
self-destructive behavior, a physician
authorized to order restraint or seclu-
sion by hospice policy in accordance

235
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those giving the training are doco-
mented; and

(6} A method for verifying that the
requirements in  paragraphs (e)1)
through (¢)(5) of this section are met.

(d) Standard: Inpatient care limitation.
The total number of inpatient days
used by Medicare beneficiaries whn
elected hospice coverage in a 12-month
period in a particnlar hospice may not
exceed 20 percent of the total number
of hospice days conswmed in tiotal by
this group of beneficiaries.

(e) Stendard: Eremption from limita-
tion. Before October 1, 1986, any hospice
that began operation before J anuary 1,
18975, is not subject to the limitation
specified in paragraph (d) of thig ga0e-
tion.

[73 FR 32204, June 5, 2008, as amended at 74
FR 38413, Aug. 6, 2009]

of participation:
Hospices that provide inpatient

care directly.

A hospice that provides inpatient
care directly in its own facility must
demonstrate compliance with all of the
following standards:

() Standard: Staffing. The hospice is
responsible for ensuring that staffing
for all services reflects its volume of
patients, their acuity, and the level of
intensity of services needed to eneure
thalt plan of care outcomes are
achieved and negative outcomes are
avoided.

(b) Standard: Twenty-four howr nursing
services. (1) The hospice facility must
provide 24-hour nursing services that
meet the nursing needs of all patients
and are furnished in accordance with
each patient's plan of care. Bach pa-
tient must receive all nursing services
as prescribed and must be kept com-
fortable, clean, well-groomed, and pro-
tected from accident, injury, and infec-
tion.

(2) If at least one patient in the hos-
pice facility is receiving general inpa-
tient care, then each shift must include
a registered nurse who provides direct
patient care.

(e) Standard: Physical environment.
The hospice must maintain a safe phys-
ical environment free of hazards for pa-
tients, staff, and visitors.

(1) Safety management. (i) The hospice
must adfress real or potential threats

SUPPLEMENTAL-# 2
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o the health and safety of the pa-
tients, others, and property.

(i) The hospice must have a written
disaster preparedness plan in effect for
managing the consequences of power
fajlures, natural disasters, and otler
emergencies that would affect the hos-
pice's ability to provide care, The plan
must be perfodically reviewed and re-
hearsed with staff (including non-em-
ployee staff) with special emphasis
placed on carrying out the procedures
hecessary Lo protect patients and oth-
ers.

(2) Physical plant. and equipment. The
hospice must develop procedures for
controlling the reliability and quality
of—

(i) The routine storage and prompt
disposal of trash and medical waste;

(il) Light, temperature, and ventila-
tion/air exchanges throughout the hos-
pice;

(iii) Emergency gas and water supply;
and

(iv) The scheduled and emergency
maintenance and repair of all equip-
ment. ,

(d) Standard: Fire protection. (1) Bx-
cept as otherwise provided in this sec-
tion—

(1) The hospice must meet the provi-
sions applicable to nursing homes of
the 2000 edition of the Life Safety Code
(LB0) of the National Fire Protection
Association (NFPA). The Director of
the Office of the Federal Register has
approved the NFPA 101% 2000 edition of
the Life Safety Code, issued Janunary
14, 2000, for incorporation by reference
in accordance with 5 U.5.0. 662(a) and 1
CFR part 51. A copy of the code is
available for inspeetion at the CMS In-
formation Resource Center, 7500 Secuo-
rity Boulevard, Baltimore, MD or at
the National Archives and Records Ad-
ministration (NARA). For information
on the availability of this material at
NARA, call 202-741-6030, or go to: http:y
www.archives.gov/federalregisters
codeoffederalregulations/
ibrlocations.html. Copies may be ob-
tained from the National Fire Protec-
tion Association, 1 Batterymarch Parl,
Quiney, MA 02269. If any changes in the
edition of the Code are incorporated by
reference, CMS will publish a notice in
the FEDERAL REGISTER to anno unce the
changes.
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with State law must see and assess the
patient.

(ii) Bach order for restraint used to
ensure the physical safety of the non-
violent or non-self-destructive patient
may be renewed as authorized by hos-
pice policy.

(8) Restraint or seclusion must be
discontinued at the earliest possible
time, regardless of the length of time
identified in the order.

(9) The condition of the patient who
is restrained or secluded must be mon-
itored by a physician or trained staff
that have completed the training cri-
teria specified in paragraph (n) of this
section at an interval determined by
hospice policy. :

(10) Physician, including attending
physician, training requirements must
be specified in hospice policy. At a
minimum, physicians and attending
physicians authorized to order re-
straint or seclusion by hospice policy
in accordance with State law must
have a working knowledge of hospice
policy regarding the use of restraint or
seclusion.

(11) When restraint or seclusion is
used for the management of violent or
self-destructive behavior that jeopard-
izes the immediate physical safety of
the patient, a stafl member, or others,
the patient must be seen face-to-face
within 1 hour after the initiation of the
intervention—

(i) By a—

(A) Physician; or

(B) Registered nurse who has been
trained in accordaunce with the require-
ments specified in paragraph (n) of this
section. :

(ii) To evaluate—

(A) The patient’s immediate situa-
tiom; .

(B) The patient's reaction to the
intervention;

(C) The patient’'s medical and behav-
ioral condition; and

(D) The need to continue or termi-
nate the restraint or seclusion.

(12) States are free to have require-
ments by statute or regulation that are
more restrictive than those contained
in paragraph (m)(11)(d) of this section.

(13) If the face-to-face evaluation
specified in §418.110(m)(11) is conducted
by a trained registered nurse, the
trained registered nurse must consult

SUPPLEMENTAL- # 2
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the medical director or physician des-
ignee as soon as possible after the com-
pletion of the 1-hour face-to-face eval-
uation.

(14) All requirements specified under
this paragraph are applicable to the si-
multaneous use of restraint and seclu-
sion. Simultaneous restraint and seclu-
sion use is only permitted if the pa-
tient is continually monitored—

(i) Face-to-face by an assigned,
trained staff member; or

(ii) By trained staff using both video
and audio equipment. This monitoring
must be in close proximity to the pa-
tient.

(15) When restraint or seclusion is
used, there must be documentation in
the patient's clinical record of the fol-
lowing:

(i) The 1-hour face-to-face medical
and behavioral evaluation if restraint
or seclusion is used to manage violent
or seli-destructive behavior;

(i) A description of the patient's be-
havior and the intervention used;

(iii) Alternatives or other less re-
strictive interventions attempted (as
applicable);

(iv) The patient’s condition or symp-
tom(s) that warranted the use of the
restraint or seclusion; and the pa-
tient’s response to the intervention(s)
used, including the rationale for con-
tinued use of the intervention.

(n) Standard: Restraint or seclusion
staff training requirements. The patient
has the right to safe implementation of
restraint or seclusion by trained staff.

(1) Training intervals. All patient care
stafl’ working in the hospice inpatient
facility must be trained and able to
demonstrate competency in the appli-
catlon of restraints, implementation of
seclusion, monitoring, assessment, and
providing care for a patient in re-
straint or seclusion—

(1) Before performing any of the ac-
tions specified in this paragraph;

(ii) As part of orientation; and

(iii) Bubsequently on a periodic basis
consistent with hospice policy.

(2) Training content. The hospiceé must
require appropriate staff to have edu-
cation, training, and demonstrated
knowledge based on the specific needs
of the patient population in at least
the following:

236
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(1) Techniques to identify staff and
patient behaviors, events, and environ-
mental factors that may trigger cir-
cumstances that require the use of a
restraint or seclusion.

(ii) The use of nonphysical interven-
tion skills.

(ii1) Choosing the least restrictive
intervention based on an individualized
assessment of the patient’s medical, or
behavioral status or condition.

(iv) The safe application and use_of
all types of restraint or seclusion used
in the hospice, including training in
how to recognize and respond to signs
of physical and psychological distress
(for example, positional asphyxia).

(v) Clinical identification of spccific
behavioral changes that indicate that
restraint or seclusion is no longer nec-
essary.

(vi) Monitoring the physical and psy-
chological well-being of the patient
who is restrained or secluded, including
but not limited to, respiratory and cir-
culatory status, skin integrity, vital
signs, and any special requirements
specified by hospice policy associated
with the 1-hour face-to-face evaluation.

(vii) The use of first aid technigues
and certification in the wuse of
cardiopulmonary resuscitation, includ-
ing required periodic recertification.

(8) Trainer requirements. Individuals
providing staff training rmust be quali-
fied as evidenced by education, train-
ing, and experience in techniques used
to address patients’ behaviors.

(4) Training documentation. The hos-
pice must document in the staff per-
sonnel records that the training and
demonstration of competency were suc-
cessfully completed.

(0) Standard: Death reporting require-
ments. Hospices must report deaths as-
sociated with the use of seclusion or re-
straint.

(1) The hospice must report the fol-
lowing information to CMS: .

(1) BEach unexpected death that oc-
curs while a patient is in restraint or
seclusion.

(i1) Each unexpected death that oc-
curs within 24 hours after the patient
has been removed from restraint or se-
clusion.

(iii) Bach death known to the hospice
that occurs within 1 week after re-
straint or seclusion where it is reason-

6
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§418.112

able to assume that use of restraint or
placement in seclusion contributed di-
rectly or indirectly to a patient's
death. “Reasonable to assume” in this
context includes, but is not limited to,
deaths related to restrictions of move-
ment for prolonged periods of time, or
death related to chest compression, re-
striction of breathing or asphyxiation.

(2) Each death referenced in this
paragraph must be reported to CMS by
telephone no later than the close of
business the next business day fol-
lowing knowledge of the patient's
death.

(3) Staff must document in the pa
tient’s clinical record the date and

time the death was reported to

§418.112 Condition of participation:
Hospices that provide hospice care
~ to residents of a SNF/NF or ICF/MTR.
In addition to meeting the conditions
of participation at §418.10 through
§418.116, a hospice that provides hos-
pice care to residents of a SNF/NF or
ICF/MR must abide by the following
additional standards.

(a) Standard: Resident eligibility, elec-
tion, and duration of benefits. Medicare
patients receiving hospice services and
residing in a SNF, NF, or ICF/MR are
subject to the Medicare hospice eligi-
bility criteria set out at §418.20
through §418.30.

(b) Standard: Professional management.
The hospice must assume responsi-
bility for professional management of
the resident’s hospice services pro-
vided, in accordance with the hospice
plan of care and the hospice conditions
of participation, and make any ar-
rangements necessary for hospice-re-
lated inpatient care in a participating
Medicare/Medicaid facility according
to §§418.100 and 418.108.

() Standard: Written agreement. The
hospice and SNF/NF or ICF/MR must
have a written agreement that speci-
fies the provision of hospice services in
the facility. The agreement must be
signed by authorized representatives of
the hospice and the SNF/NF or ICF/MR
before” the provision of hospice serv-
ices. The written agreement must in-
clude at least the following:

237
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Attachment 2, National Hospice and Palliative Care Organization, Medicare Hospice
Conditions of Participation (COPS), SEC. 418.110 Hospices that provide Inpatient Care Directly
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National Hospice and Palliative Care
Organizatian

“COPS — PLANNING FOR SUCCESS” — MEDICARE HOSPICE CONDITIONS OF
PARTICIPATION (COPS) BY TOPIC SERIES

§SEC. 418.110 CONDITION OF PARTICIPATION:
HOSPICES THAT PROVIDE INPATIENT CARE DIRECTLY

Kev points about this CoP:

*  Only key information and information about changes in the regulatory language is provided in this tip
sheet. Detailed information about each standard can be located in the full language of 418.110.
additional information is available at:

o NHPCO's webpage hitp://www.nhpeo.org/i4alpages/index.cfm?padeid=5709 or
o Atthe Federal Register at hltp:Hedncket.access,qpo.qow2008mdf/08—1305.pdf

* A hospice that provides inpatient care directly in its own facility must demonstrate ¢
of the following standards: :

ompliance with

(a) Standard: Staffing. The hospice is responsible for ensuring that staffing for all services reflects
its volume of patients, their acuity, and the level of intensity of services needed to ensure that
plan of care outcomes are achieved and negative outcomes are avoided.

(b) Standard: Twenty-four hour nursing services.

(1) The hospice facility must provide 24-hour nursing services that meet the nursing needs of all
patients and are furnished in accordance with each patient’s plan of care. Each patient must
receive all nursing services as prescribed and must be kept comfortable, ciean, well-
groomed, and protected from accident, injury, and infection.

(2) If atleast one patient in the hospice facility is receiving general inpatient care, then each shift
must include a registered nurse who provides direct patient care.

(c) Standard: Physical environment. The hospice must maintain a safe physical environment free
of hazards for patients, staff, and visitors.

(d) Standard: Fire protection.
(1) Except as otherwise provided in this section—

() The hospice must meet the provisions applicable to nursing homes of the 2000
edition of the Life Safety Code (LSC) of the Nationai Fire Protection Association
(NFPA). The Director of the Office of the Federal Register has approved the
NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for
incorporation by reference in accordance with 5 U.S.C. 552(a) and 1 CFR part
51. .

(e) Standard: Patient areas. The hospice must provide a home-like atmosphere and ensure that
patient areas are designed to preserve the dignity, comfort, and privacy of patients.
(1) The hospice must provide—
(i) Physical space for private patient and family visiting;
(i) Accommodations for family members to remain with the patient throughout the
night; and
(iif) Physical space for family privacy after a patient's death.

1 © National Hospice: & Palliative Care Organization 2008. All rights reserved.
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(f) Standard: Patient rooms. 1:45pm
o Each patient's room must—

v" Accommodate no more than two patients and their family members For a facility
occupied by a Medicare-participating hospice on December 2, 2008, CMS may
waive the space and occupancy requirements of paragraphs (f)(2)(iv) and (f)(2)(v) of
this section if it determines that—

= [mposition of the requirements would result in unreasonable hardship on the
hospice if strictly enforced; or jeopardize its ability to continue to participate in
the Medicare program; and

= The waiver serves the needs of the patient and does not adversely affect their
health and safety.

(g) Standard: Toilet and bathing facilities. Each patient room must be equipped with, or
conveniently located near, toilet and bathing facilities.

( h) Standard: Plumbing facilities The hospice must —
(1) Have an adequate supply of hot water at all times; and
(2) Have plumbing fixtures with control valves that automatically regulate the temperature of the
hot water used by patients.

(i) Standard: Infection control. The hospice must maintain an infection control program that
protects patients, staff and others by preventing and controlling infections and communicable disease
as stipulated in § 418.60.

(i) Standard: Sanitary environment. The hospice must provide a sanitary environment by foliowing
current standards of practice, including nationally recognized infection control precautions, and avoid
sources and transmission of infections and communicable diseases.

(k) Standard: Linen. The hospice must have available at all times a quantity of clean linen in
sufficient amounts for all patient uses. Linens must be handled, stored, processed, and transported in
such a manner as to prevent the spread of contaminants.

() Standard: Meal service and menu planning. The hospice must furnish meals to each patient
that are—

o Consistent with the patient’s plan of care, nutritional needs, and therapeutic diet;

o Palatable, attractive, and served at the proper temperature; and

o Obtained, stored, prepared, distributed, and served under sanitary conditions.

(m) Standard: Restraint or seclusion. (NOTE: Access the Restraint and Seclusion information
sheet for additional detail about this requirement)
o In accordance with a modification to the patient’s plan of care AND a physician’s order (no
standing orders or PRN).
Implemented with safe technigues.
No more than 24 hours tofal, renewed every 4 hours for adults
Monitored by trained staff
Face-to-face evaluation every hour for violent or self-destructive behavior.
Staff trained before implementing seclusion or restraint techniques, at orientation, and on a
periodic basis thereafter.
Training addresses all relevant areas.
Training documentation in personnel records.
Report deaths associated with use of seclusion or restraint.
Report deaths within 1 week of seclusion or restraint use when reasonable to assume a
relationship.
Report by phone to CMS no later than the close of the next business day after death,;
~ document reporting in patient's clinical record.

o 0O 000

o O O

(o]

2% © National Hospice & Palliative Care Organization 2008. All rights reserved.
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Suggestions for implementing 418.110Condition of Participation: Hospices That Provide lm_ggry 31,2013
Care Directly 1:45pm

* Be knowledgeable of and comply with any state licensure and survey requirements that may exist for
inpatient facilities.
* Review and revise current program policies/procedures to include new regulatory language.
* Ensure that inpatient facility meets all requirements in the 2000 edition of the Life Safety Code (LSC)
of the National Fire Protection Association (NFPA).
* See waiver process in preamble language for the patient room requirements in standard (f) if:
o it would result in unreasonable hardship on the hospice if strictly enforced; or jeopardize its
ability to continue to participate in the Medicare program: and
o The waiver serves the needs of the patient and does not adversely affect their health and
safety.
* Review the requirements for seclusion and restraint specifically to ensure that hospice staff are
familiar with the requirements and what types of restraints are included.
* Educate hospice staff about all new and revised policies, procedures and processes.
Resources for success'
¢ NHPCO’s Regulatory & Compliance Center — “CoP’s — Planning for Success” campaign.
o www.nhpco.org/regulatory
» CMS - 2000 edition of Life Safety Code
o htip://mwww.cms.hhs.govw/CFCsAndCoPs/07 LSC.asp

References

Part il - Department of Health and Human Services, Centers for Medicare & Medicaid Services
42 CFR Part 418. Medicare and Medicaid Programs: Hospice Conditions of Participation; Final
Rule, June 5, 2008

Web link: hitp://fedocket.access.gpo.qov/2008/pdf/08-1305.pdf

§ © National Hospice & Palliative Carc Organization 2008. All rights reserved.
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Attachment 3, State of Tennessee Department of Health, Residential Hospice Procedure for
Applying for Licensure of a New Facility.
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
BUREAU OF HEALTH LICENSURE AND REGULATION
DIVISION OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TENNESSEE 37243

RESIDENTIAL HOSPICE
PROCEDURES FOR APPLYING FOR LICENSURE OF A NEW FACILITY

I You must first apply for a Certificate of Need (CON) from the Health Services and
Developmental Agency prior applying for licensure of this type of facility. Once you obtain a
CON you will need to submit a notarized application along with the appropriate licensure fee
to the address at the top of the application.

2. Obtain architectural plans signed and sealed by an architect or Tennessee licensed engineer.
Submit the plans to the Plans Review Section of Health Care Facilities. Once you receive
approval of the architectural plans you may begin building the facility. If it is an existing
building you will need to make any renovations that the plans reviewer has indicated.
Approximately thirty (30) to forty-five (45) days prior to completion of the
construction/renovations you will need to send a letter to the Regional Office in your area to
request a survey of the facility. The Regional Office will notify you to schedule the survey,
Be certain that you have given yourself plenty of time to have the building completed and to
have your policies and procedures in order. If you are not ready on the date of survey it will
most likely be thirty (30) days or more before the su rvey can be rescheduled.

3. Once the survey has been completed the surveyor will tell you if a recommendation is going to
be made to license your facility. The surveyor will forward the appropriate forms to the
Regional Office for the Regional Director’s signature. The forms will then be forwarded to the
Central Office Licensure Division in Nashville.

4. Licensure staff will then process the forms and send an initial approval letter to you. The
application will then be presented to the Board for Licensing Health Care Facilities at the next
regularly scheduled board meeting for ratification. If the Board ratifies the application the
license will then be ordered from the computer center. You should receive the license in seven

(7) to ten (10) days.

5. If'the Board does not ratify the initial approval of your application, a letter will be mailed to
you providing an explanation and specific instructions as to any actions you may take to have
the decision reviewed, at which time this authorization shall cease to be effective.

Al applicable laws, rules, policies, and guidelines affecting your practice are available Jor viewing at
wwnw.state tnus/health. Please check this website periodically for updates.

PH-3508 (REV 01/09) RDA-1165
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STATE OF TENNESSEE
DEPARTMENT OF HEALTH
DIVISION OF HEALTH CARE FACILITIES
227 FRENCH LANDING, SUITE 501
HERITAGE PLACE METROCENTER
NASHVILLE, TENNESSEE 37243
(615) 741-7221

RESIDENTIAL HOSPICE
APPLICATION FOR INITIAL LICENSURE

Al applicable laws, rules, policies, and guidelines affecting your practice are available for viewing at
wiine. state tn.us/health. Please check this website periodically for updates.

Name of the Facility/Agency

Location of the Facility:

Street City
County State Zip
Phone Number ( ) Fax Number ( )

Twenty-four (24) Hour Emergency Phone Number ( )

E-Mail Address Total Bed Capacity

Adminjstrator Information:

Administrator

Have you (administrator) ever been convicted of a crime involving injury or harm to person(s), financial or business
management (e.g., assault, battery, robbery, embezzlement or fraud)?  Yes No

If yes, what charge(s)?

Location of Conviction Date
(City) (County) (State)

Mailing address if different from the Facility location address:

Name

Street

City State Zip

Ownership of Building

Name Phone ( )

Street

City State Zip

PH-3508 (REV 01/09) RIDA-1165
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a. Hospital Based b. Nursing Home Based c. Free Standing January 31, 2013
1:45pm
FEE SCHEDULE: (FEES ARE NON-REFUNDABLE)
Bed Capacity Fee Bed Capacity Fee
Less than 25 $ 800 100 thru 124 $1,600
25 thru 49 $1,000 125 thru 149 $1,800
50 thru 74 $1,200 150 thru 174 $2,000
75 thru 99 $1,400 175 thru 199 $2,200

Facilities with 200 beds or more shall pay a flat rate of $2400 + $200 for each additional
25 beds or fraction thereof (i.e., 200-224 pays $2,400; 225-249 pays §2,600).

OWNERSHIP OF BUSINESS:

L. a. Check the type of Legal Entity:

Individuai Partnership Corporation Limited Liability Company
Church Related Government/County Other
b. Check One: For Profit Non-profit

c. Legal Entity Checked in 1.a:

Name lfhone ( )

Address

d. List name(s) and address(es) of individual owners, partners, directors of the corporation, or head of the
governmental entity:

Name Address City, State, Zip
Name : Address City, State, Zip
Name Address City, State, Zip

(If additional space is needed, please use a separate sheet)
2. a Isyour facility/organization accredited by a federally approved accrediting body (i.c., JCAHO, CARF, etc)?

Yes No Expiration Date

b. Isyour facility/organization deemed by a federally approved accrediting body (i.e., JCAHO, CARF, etc)?

Yes No Expiration Date

3 If you have a parent company please provide the following information:
Name Phone ( )
Address

4. a.  Are any owners of the disclosing entity or also owners of other health care facilities in Tennessee and/or other

states? Yes No

b. Ifyes, list names and addresses of all such facilities:

PH-3508 (REV 01/09) RDA-1165
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5. a. Do you have a contract with a management ﬁﬂn?t&operate this facility? Yes SU PR(I_E M ENTAL' # 2
January 31, 2013

Ifyes, specify dates:  From To
1:45pm
b. Ifyes, specify name of firm:
Phone ( )
Address: =

6. a Have any owners of the disclosing entity ever been denied a license, had a license suspended or revoke, had a
suspension of admissions or paid any civil monitory penalties for a health care facility in Tennessee or in any
other state? Yes No )

b. Ifyes, where? When?

¢. For what reason?

VERIFICATION BY NOTARY PUBLIC:

Signee for application certifies that he or she is of responsible character and able to comply with the minimum
standards and regulations established by Tennessee pertaining to the type of facility or agency for which application for
licensure is made and with the rules promulgated under Tennessee Code Annotated (TCA) § 68-11-201.

Signee also certifies that a policy has been implemented to inform all employees of their obligation under TCA
§ 71-6-103 to report incidents of abuse or neglect.

Applicant Signature Title or Position Date

STATE OF TENNESSEE

County of

The above named applicant (print name) , being by
me duly sworn on his/her oath, deposes and says that he/she has read the forgoing application and knows the contents
thereof: that the statements concerning the above named facility or agency, therein contained, are correct and true to
his/her own knowledge.

Subscribed to and sworn to before this day of

(Month) (Year)

Notary Public:

My commission expires:

PH-3508 (REV 01/09) RDA-1165
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SURPLEMENTAL

AFFIDAVIT

3 JaN 31 PML S
STATE OF TENNESSEE

COUNTY OF ;/ i’]ﬁb{ ](:Wf,-‘/\

o o 1
NAME OF FACILITY: /,/ FE& #/g)w"f&; L//( ‘

N . )
l, k.@/'\( N ,//l"?‘f dﬂ' & //after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the Iawf_ul agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.

mid [ CLlly
Signature/Title

/,d'
Sworn to and subscribed before me, a Note?r Public, this the 3 day o 201_3_‘
witness my hand at office in the County of LU{—WCUY-\ , State of Tennéssee.

W}’ARY PUBLIC

zlﬁ gni{s—?on expires

HF-0043

Revised 7/02
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Phillip M. Earhart 2013 FEB 21 FM 1 12

Health Services Development Examiner
Health Services and Development Agency
161 Rosa Parks Blvd. 31 Floor

Nashville, TN 37203

RE: Certificate of Need Application CN1301-001

Dear Mr. Earhart,

Thig will qr‘lznnvﬂnr]gn tha rarei
L HS AL B Eel /Gt oA EeTofreld gt gl Xt e

clarification and discussion.

Please accept the following as my response to each section referred to in your correspondence:

1. Section B, Project Description, Item I.

After discussions with various entities regarding the eligibility of receiving certification and receiving
reimbursement from TennCare and Medicare, the applicant has three (3) options:

1) Resubmit volume and revenue information that excludes Medicare and TennCare projections,

2) Include signed and dated documentation from an authority at Medicare, TennCare, and/or
the Tennessee Department of Health stating very clearly that licensed only as a residential
hospice, Life House, LLC will be eligible for certification and thus reimbursement by
Medicare and TennCare for hospice services provided
or

3) withdraw the application.

RESPONSE:

See attached letter from Tennessee Department of Health. Attachment 1.

1. Section B, Project Description, Item I.

The response to placing CNA’s and LPNs in the same category using a median wage of $12.00 is noted. Please
describe the pool and number of retired LPN’s, RNs, and part-time social worker that will be willing to accept a
below median wage.



RESPONSE:

129

SUPPLEMENTAL-#3

February 21, 2013

| have reworked the numbers to include the medical staff at the median hourly wage. We have an ownerlwh3pPm

is an RN, one who is a CNT and a pharmacist and we are all taking n

will, also, be done by owners. | have revised the projectmq'hﬁfaat

Revised Table 16

Hourly Wages Comparisons

s@rylﬁ\lT training. The bookkeeping
flect this information.

POSITION FTEs HOURLY WAGE HOURLY WAGE
Expected Median
Registered Nurse 4.65 23.00 2277 |
Hospice Aide (CNT) 1.50 10.00 9.96
Social Worker .25 20.00 20.00
LPN 1.00 18.00 17.76
Tn. Department of Labor 2011 Statistics -
Revised Table 17
Expected Staffing
POSITION FTEs
Chief Executive Officer-Administrator .50
| Medical Director .25
Social Worker .25
Registered Nurse 4.65
Aides 150
LPN 1.00
Clerks/ receptionist/billing/bookkeeping 50
Total o 8.65—

Revised Projected Data Chart explanation:

1. Please note the revised Projected Data Chart has been changed to reflect the correct days in each billing
category. The years have been adjusted to reflect the delays we are encountering, so our first full year will

be 2014.

2. Please note, also, that one RN salary ($47,840) and at least one CNT salary ($20.800), as well as, the

bookkeeping will be done pro-bono by the owners.

3. | have added contract adjustments C.1 for any additional services we may require, occasionally, from
another hospice provider. For example, a terminally ill patient decides to go home and needs home hospice
services under our continuing care plan or a patient improves and goes to a nursing home where we would
need to continue the care plan until discharged from hospice care.
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Revised Table 14
Other expenses
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Year 1 , Year2
Pharmacy, therapy, lab $ 52341 $74682
Insurance | 4000 4000
| Utilities - 8600 | 9600 |
General/office supplies 7000 8600
Contract laundry 2500 3000
Miscellaneous 13500 13500
Total $87941 $113382

2. Section C, Need, Item 1a. Service-Specific Criteria, Residential Hospice Services

The Residential Hospice Need formula table is noted. The Residential Hospice Criteria states “Cancer death
statistics to be used are from the most recent year” for the Tennessee Residential Bed Need formula. Please
clarify the reason why the cancer deaths for each county was taken from 2017 cancer deaths column as listed in
revised table 10 on page 5 of the #2 supplemental response.

There appears to be an error in the table for step B in the Tennessee Residential Bed Need Formula submitted in
supplemental #2. In addition, the applicant used 2017 population projections. Please complete the following
table only using the most recent cancer registry information.

RESPONSE:

The four tables just preceding indicate the bed need formula with the latest figures available in the Tennessee
Department of Health Cancer Registry from 2007. The data from 2007 in table 1 shows the Bed Need Formula as stated
in the formula at 15 % non-cancer users. Table 2 shows the 2007 figures reflecting the Tennessee 2011 hospice other-
user figures on the 2012 JAR reports. The aggregate figure from the 2012 JAR reports for inpatient hospices in
Tennessee is 55.6 % other-users.

Tables 3 and 4 represent the 2017 bed need formula at 15% and 55.6% other-users but using projected cancer deaths
for 2017 from the US Census 2017 projected population data in the original CON application.

The projections are applied to more accurately reflect the bed need in our service area now and into the future since we
are in 2013 and our most recent cancer data to be used is back to 2007. The figures are not that radically different but
do indicate a rising need from 8 to 10 beds. As indicated in the guidelines, the New York bed formufa is to be used but
components are to be adjusted to trends pertinent to our State and service area.
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Bed Need based on 2007 figures at 15% other users
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County | Cancer | 40% Other Total Total Days ADC /.85 Bed
Deaths Hospice users users days divided | x expected need
utilization | 15% X45 by 365 = | 20% occupancy | Total
B ADC rounded |
Clay 23 9 1 10 450 1.23 0.25 0.29 0.50
DeKalb |45 18 3 21 945 2.60 0.52 0.61 1.00
Jackson | 29 12 2 14 630 1.73 0.35 0.41 0.50
Macon 55 22 3 25 1125 3.08 0.66 0.78 1.00
Overton | 63 25 4 29 1305 3.58 0.72 0.85 1.00
Pickett 14 6 1 7 315 0.86 0.17 0.20 0.20
Putnam | 153 61 9 69 3105 8.51 1.70 2.00 2.00
Smith 45 18 3 21 945 2.60 0.52 0.61 1.00
White 62 25 4 29 1305 3.58 0.72 0.85 1.00
Total 489 196 29 225 10125 27.77 5.61 7.94 8.00
Bed need formula by county cancer data 2007 from TN Dept of Health Cancer Registry
Table 2
Bed Need based on 2007 figures at 55.6% other users
County | Cancer | 40% Other Total Total Days ADC /.85 Bed
Deaths | Hospice users users days divided | x expected need
utilization | 55.6% X45 by 365 | 20% occupancy | Total
= ADC rounded
Clay 23 9 5 14 630 1.73 0.35 0.41 0.50
DeKalb | 45 18 10 28 1260 3.45 0.69 0.81 1.00
Jackson | 29 12 7 19 855 2.32 0.46 0.54 0.50
Macon 55 22 12 34 1530 4.19 0.84 0.99 1.00
Overton | 63 25 14 39 1755 4.81 0.96 1.13 1.00
Pickett | 14 6 3 9 405 1.12 0.22 0.26 0.22
Putnam | 153 61 34 95 4275 11.71 2.34 2.75 3.00
Smith 45 |18 10 28 1260 3.45 0.69 0.81 1.00
White 62 25 14 39 1755 4.81 0.96 1.13 1.00
| Total 489 196 110 306 13770 37.73 7.55 8.86 9.00

Bed need formula by county cancer data 2007 from TN Dept of Health Cancer Registry

1:12pm
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Table 3
Projected 2017 Bed Need At 15% other users
County | Cancer | 40% Other Total Total Days ADC /.85 Bed

Deaths Hospice users users days divided | x expected need

utilization | 15% X45 by 365 = | 20% occupancy | Total
ADC rounded

Clay 24 10 2 12 540 1.48 0.30 0.26 0.50
DeKalb | 49 20 3 123 1035 2.84 | 0.57 0.76 1.00
Jackson | 32 13 2 15 675 1.85 0.37 0.49 0.50
Macon 62 25 4 29 1305 3.58 0.72 0.96 1.00
Overton | 62 25 4 29 1305 3.58 0.72 0.96 1.00
Pickett | 15 6 1 7 315 0.86 0.17 0.22 0.22
Putnam | 166 60 16 76 3426 5.37 1.87 2.54 3.00
Smith 50 20 3 23 1035 2.84 0.57 0.76 1.00
White 66 26 4 30 1350 3.70 0.74 0.99 1.00
Total 526 211 33 244 10191 30.10 5.47 7.94 9.00

1:12pm

Bed need formula by county cancer data projected to 2017 from TN Dept of Health 2007 Cancer Registry and US
Census projected population data

Table 4

Projected 2017 Bed Need at 55.6% other users

County | Cancer | 40% Other Total Total Days ADC /.85 Bed
Deaths Hospice users users days divided | x expected need

utilization | 55.6% X45 by365 20% occupancy | Total

=ADC rounded

Clay 24 10 6 16 720 1.97 .39 0.46 0.50
DeKalb | 49 20 11 31 1395 3.82 .76 0.89 1.00
Jackson | 32 13 7 20 900 2.47 49 0.58 1.00
Macon 62 25 14 39 1755 4.81 96 1.13 1.00
Overton | 62 25 14 39 1755 4.81 .96 1.13 1.00
Pickett 15 6 3 9 405 1.11 22 0.26 0.50
Putnam | 166 66 37 103 4635 12.7 2.54 2.99 3.00
Smith 50 20 11 31 1395 3.82 .76 0.89 1.00
White 66 26 14 40 1800 4.93 0.99 1.16. 1.00
Total 526 (211 117 328 14060 38.52 7.70 8.36 10.0

Bed need formula by county cancer data

Census projected population data

Taken from TN Guidelines for Growth for reference purposes only to support

projected to 2017 from TN Dept of Health 2007 Cancer Registry and US

future upward trending population and need:
2. The Tennessee formula utilizes the format of the New York State Residential Hospice Bed
Need Formula. However, the components of the Tennessee formula are based on health
statistics and/or health trends pertinent to the State of Tennessee. Statistics to be used in
this formula will be obtained from the Tennessee Department of Health.

6
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Note 1, 1 have included in the corrected pages a revised Projected Completion Forecast Chart. February 21, 2013

1:12pm
Note 2, the corrected pages to insert into the original CON are at the end of this response. Attachment 2, Corrected
Pages.

Please let me know if we need anything further. Thanks.

Constance J. Mitchell
President/Director
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No.0938-0313

INSTRUCTIONS FOR COMPLETING HOSPICE REQUEST FOR CERTIFICATION IN THE MEDICARE PROGRAM

STATEMENT CONCERNING INFORMATION COLLECTION REQUIREMENTS AND USES:

This form is required to obtain or retain Medicare benefits. It serves two purposes. First, it provides basic information about the Hospice which is necessary for the State
to properly schedule a survey. Second, it provides a data-base necessary for responding to questions frequently asked by Congress, Federal agencies, and interested
members of the public.

Submission of this form will initiate the process of obtaining a decision as to whether the Conditions are met.

Answer all questions as of the current date. Return the original and first two copies to the State Agency; retain the last copy for your files. If a return envelope is not
provided, the name and address of the State Agency may be obtained from the nearest Social Security Office.
Detailed instructions are given for questions other than those considered self-explanatory.

Item I:
*  Request to establish eligibility in—current Hospice Benefits are available only through the Medicare program.

e Medicare certification number:
Insert the facility’s six digit Medicare Certification Number. Leave blank on initial requests for certification.

s State/County and State/Region Codes:
Leave blank. The Centers for Medicare & Medicaid Services Regional Office will complete.

»  Related certification number:
If Hospice is affiliated with any other type Medicare provider, insert the related facility's six digit Medicare Certification Number.

Item IV:
» If aservice is provided directly by the facility place a “1"” the appropriate block.

= If aservice is provided through an outside source (i.e., by contract/arrangement), place a “2” in the appropriate block.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-0313. The time required to complete this information collection is estimated to average 15 minutes per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security Boulevard, Baltimore, Maryland 21244-1850.




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

136

SUPPLEMENTAL-# 3
February 21, 2013
1:12pm

FORM APPROVED
OMB No. 0938-0313

HOSPICE REQUEST FOR CERTIFICATION IN THE MEDICARE PROGRAM

(Read Instructions and Information Coliection Statement On Cover Sheet of Form Prior to Completion)

Name of Hospice Street Address
1. Identifying Information
Request to Establish Eligibility In City, County and State Zip Code
1. [ Medicare PH1
Medicare/Certification Number State/County State/Region Telephone Number Related Certification Number
(include area code)
PH2| PH3 PH4 PHS PH6
Il. Type of Hospice 1. []Hospital For Hospitals Only (Check One) Fiscal Year Ending Date
(Check One) 2. [ skilled Nursing Facility A. [ The Joint Co.mmission Accredited
3. [ Intermediate Care Facility B. [] AOA Accredited
4. [l Home Health Agengy C. ['1 Both The foint Commission and AOA Accredited
pH7| 5. (I Freestanding Hospice D. [ Non-Accredited
. Type of Control Non-Profit: Proprietary: Government:
(Check One) 1. [ Church 4. [JIndividual 8. [Jstate 12. [ Combination Government
2. [ Private 5. [ Partnership 9. [JCounty and Nonprofit
3. [] Other 6. [] Corporation 10. [ City 13. [ Other
PHE 7. [ other 11. [ City-County
V. Services Provided: Core:
By staff, place a “1” in 1. [J Physician Services 2. [ Nursing Services 3. [ Medical Social Services 4. [J Counseling Services
the block(s) 5. [ Physical Therapy T Name and Address of Contractee Medicare Certification/Supplier Number
If under“al:'r?ngement, 6. [] Occupational Therapy
place a “2” in the block(s) 7. (] Speech-Language Pathology
8. [ Hospice Aide
9. [ Homemaker
10. [] Medical Supplies
11. [J Short Term Inpatient Care PH10
12. [] Other(Specify) A Acute
PH9 B. Respite
V.Number of Employees/ Physicians Registered Professional Nurses L!‘iﬁmed Practical Nurses/ Medical Social Workers Total Number
Volunteers Full-time PH11 PH12 Li{qp_sfgd Vocational Nurses PH13 PH14
Equivalent Employees Volunteers Employees Volunteers Empioyees Volunteers Employees Volunteers
A g B. A, B. A, B. . .
Top section of professional - A B PH19
Homemakers Hospice Alde Counselors Others
category reflects total Employees | Volunteers
: PH15 PH16 PH17 PH18
number of FTE (i.e., PH 11 — -
Employees Volunteers Employees Volunteers Employees Volunteers Employees Volunteers
through PH 18)
A. B. A. B. Al B. A, B. A. B.

Whoever knowingly or willfully makes or causes to be made a false statement or representation on this form may be prosecuted under applicable Federal or State laws. In
addition, knowingly and willfully failing to fully and accurately disclose the information requested may result in denial of a request to participate, or where the entity already
participates, a termination of its agreement or contract with the State agency or the Secretary as appropriate.

“Name of Authorized Representative and Title (Typed)

Signature

Date

PH20

Form CMS-417 (0B/10)
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Revised Table 16
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POSITION FTEs HOURLY WAGE HOURLY WAGE
Expected Median
Registered Nurse 4.65 23.00 22.77
Hospice Aide {CNT) 1.50 10.00 9.96
Social Worker .25 20.00 20.00
LPN 1.00 12.00 17.76
Tn. Department of Labor 2011 Statistics
: Revised Table 17
Expected Staffing
POSITION FTEs
Chief Executive Officer-Administrator .50
Medical Director .25
Social Worker .25
Registered Nurse 4.65
Aides 1.50
LPN 1.00
Clerks/ receptionist/billing/bookkeeping .50
Total 8.65
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AFFIDAVIT i 512P

STATE OF TENNESSEE g FEp 21 PAL 13

COUNTY OF \OMAWM/

NAME OF FACILITY: :K%g, /(‘W ; M(’/
(\__/]VVU T T

I,@Wﬂ/f@ //%t TLH{C/ / / . after first being duly sworn, state under oath that | am
the applicant named in this Certificate of Need application or the lawful agent thereof,

that | have reviewed all of the supplemental information submitted herewith, and that it

Signature/Title

is true, accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the 02’1 o day of FEEN&H&U '5
witness my hand at office in the County of 'PW , State of Tengessee.
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State of Tennessee

Health Services and Development Agency
161 Rosa Parks Blvd

Nashville, TN 37243

Dear Mr. Farber,

I would like to express to you, and the review committee, my support of the residential hospice
project of Life House, LL.C. in Cookeville, TN. I have been active in the healthcare community
in the Putnam County area for some years, and can attest to the need for the hospice care in a
residential, non-institutional setting. The hospitals and nursing homes, though excellent, cannot
offer the personal services needed, and available through residential care, during the end of life
journey.

Please give Life House Residential Hospice every opportunity. We have people waiting for this
option to be available for their loved ones. Tennessee needs more residential hospices to align
ourselves with other areas in providing services for this growing need and to offer better
healthcare choices to our residents when facing these difficult family times.

Thank you for your consideration.

Sincerely,

e 77 B evetoc JPRN



DIA

DANIELS, IRWIN & AYLOR' M5l 8euc accounrans

Health Services Development Agency
500 Deaderick Street, Suite 850
Nashville TN 37243

RE: Lifehouse, LLC
Richard Gerhart

To whom it may concern:

I have known Richard Gerhart and his wife, Sylvia, since 2009. Iam happy to
have the opportunity to write a letter of reference on his behalf, as I have
seldom in my life met one of such fine character with great compassion in his
heart for his fellow man.

Richard and his wife were co-directors of the Good Samaritan Center in
Livingston, Tennessee, operated by the Overton County Ministerial Association.
Under their direction, the Center provided an outlet for the community to dispose
of unwanted household items that were then re-distributed to those in need or
sold to purchase food and personal items that were provided for those same
down on their luck individuals. This couple has always been aware that
sometimes, everyone needs a helping hand. Richard’s ability to operate this
Center as a business allowed many to be served making the ministry a success.

Mr. Gerhart, a pharmacist by trade, once owned 5 pharmacies in Pennsylvania.
He then worked for a large pharmaceutical corporation, serving in many
capacities and management positions. Then he changed directions, attending
Asbury Seminary in Wilmore, Kentucky, to become an ordained minister.

I am not surprised to hear that Richard is applying for a certificate of need for a
residential hospice house. Much of his life has been dedicated to creating
entities to serve others, having run homes for those with substance abuse,
worked with orphanages, and been a guiding light for those recently released
from prisons.

Richard Gerhart has the character, heart, and skills to be a success in whatever
manner he chooses to serve: To assist those with end of life care is an area in
which I know he would shine. Thank you for this opportunity to tell you about
someone for whom I have the utmost respect.

Cleston B. Daniels, CPA
223 Madison Street, Suite 112 Madison, TN 37115-3660 (615) 868-6008 FAX (615) 868-2071
An Association of CPA’s
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Family Medicine
529 Medical Drive, Ste B Tel: (931) 823-1266
Livingston, TN 38570 Fax: (931) 823-7805

January 28, 2013

State of Tennessee

Health Services and Development Agency
161 Rosa Parks Blvd

Nashville, TN 37243

Dear Mr. Farber,

| fully support the certificate of need for Life House, LLC, a new residential hospice for Putnam
and surrounding counties.

As a practicing physician in these counties, | feel strongly that there is a great need for this
facility. End of life issues, especially for those with no family, or family unwilling to help, are
poorly handled in nursing homes and hospitals. Specialty Hospice solutions for these
individuals are very important and badly needed.

| believe that this potential location is well suited to the Upper Cumberland and can do much
good.

| strongly encourage that the certificate of need be granted so that this important work can
begin as soon as possible.

— =

Sincerely, BT
/ /f. — ,6///’ i

i AT ""7\/»?/3

D¢. Trueman D. Smith
jab
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To whom it may concern;

It is with a deep sense of joy that I recommend to you the ministry, the vision, and the character
of both Richard (Dick) and Sylvia Gerhart. I have known these two for several years (almost a
decade) and have seen them work in a variety of ways. They come to every project with
extraordinary vision, vigor, and vitality, but even more so, with values—strong moral and faith-
based values—all wrapped up in a strong work ethic.

Dick brings his years of experience in the pharmaceutical industry; Sylvia’s contributions
include her years of caring as a registered nurse. Together, they bring amazing wisdom
combined with strength uncommon for people even half their age. I watched them for years, as
the President of the Overton County Ministerial Association, do remarkable things. They birthed
and operated our Good Samaritan ministry which grew dramatically under their tutelage, helping
to clothe and feed a thousand people a month. All this was done on an embarrassingly small
shoestring of a budget—a few hundred dollars a month. These folks don’t waste a cent, and are
scrupulously careful with the funds entrusted to them! At the same time, they started a ministry
of outreach to the homeless and to those being released from the local prison. Everything they
did they did with excellence. Every life they touched was touched by excellence. Every
decision they made was approved by the Ministerial Association, because they turned twenty
years of good wishes and talk into powerful ministries within a few months. We are forever in
their debt!

This area desperately needs the Hospice they envision, and no one I am aware of could take such
a vision from concept to reality quicker, more efficiently, or more professionally than Dick and
Sylvia Gerhart. They bring such unique gifts to the table, and such uncommon passion! I cannot
overstate what a rare and precious find they are, or how perfect the hospice plan is for our area of
the state! I ask—even beg—you to give them the most careful, prayerful, and thorough hearing
possible!

Your brother by the Blood,

(0

Rev. .Q?Craig A reen, Senior Pastor

www.drcraigereen.com

104 Roberts Street, Livingston, TN 38570 ¢ (931) 823-6445 ¢ www.livingstonfirstchurch.com e e-mail: livingstonfirstchurch@twlakes.net



State of Tennessee

Health Services and Development Agency _
161 Rosa Parks Blvd 08 KAy -2 310
Nashville, TN 37243 #110- 23

Dear Mr. Farber:

I had planned to be at the hearing for the CON for Life House, a residential hospice project in Cookeville,
TN. However, I am sending this letter instead. [ am one of the founders of Life House. I am an RN, and
have had several years experience in home-based hospice care, and comfort care in hospitals in TN.
Especially in working in hospitals in the Cookeville area, and as a Parish Nurse in Algood, TN, I saw the
need for residential hospice care repeatedly. Terminally ill persons can be adequately cared for in hospitals
and nursing homes, and, of course, ideally, in their own homes when caregivers are available and willing.

However, for the last days of a person’s life, hospitals and nursing homes are not ideal. Since Middle TN is
a popular retirement area, and families are spread far and wide these days, there is not always a healthy and
willing caregiver in the homes of the elderly and infirmed in this area. Life House is seeking to fill that need
in a quiet, beautiful, home-like setting. There is also a need for care of indigent and un-insured terminally ill
persons in this area. The Friends of Life House Foundation will assure that these people are cared for with
the same dignity and care as anyone else at Life House.

The need is seen and support is wide for our Hospice House in the Healthcare, Faith, and general public
communities in this area.

Please give our project every opportunity to succeed.
Thank you.

Sincerely,

Nancy C. Echard , RN, BSN
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LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the|Herald Citizen which is a newspaper
(Name of Newspaper)
of general circulation in Putnam , Tennessee, on or before 01/05/ 2013
{County) (Month / day) (Year)
for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

thalil ife House, LLC

(Name of Applicant) (Facility Type-Existing)

owned by L|fe House, LLC with an ownership type ofIlelted Llablllty Company I
and to be managed by:|| ife House, LLC | intends to file an application for a Certificate of Need

for [PROJECT DESCRIPTION BEGINS HERE]:

The proposed project is to be a 4450 square foot, 10 bed residential hospice facility. The facility is
located at 570 State, Cookeville, Tn 38501. The project will serve Putham and eight surrounding
counties. The project does not contain any major medical equipment and will not initiate nor
discontinue any other health services. The project cost is approximately $600,000.

The anticipated date of filing the application is:}01/10 ,20/13
The contact person for this project is|Connie Mitchell President
(Contact Name (Title)
(Company Name) (Address
Cookeville [Tn 38501 931-881-6417
”) (City) ) (State) (Zip Code) (Area Code / Phone Number)
/ /
WV Bpee ST To0207 01/03/2013 cjmitchell0347@gmail.com
(Signature) ' (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building
500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the application by the Agency.

HF0051 (Revised 05/03/04 — all forms prior to this date are obsolete)



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
OFFICE OF HEALTH STATISTICS
615-741-1954

DATE: March 29, 2013
APPLICANT: Life House, LLC

570 State Street

Cookeville, Tennessee 38501

CON #: CN#1301-001

COST: $600,000

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning and Assessment-Office of
Health Statistics, reviewed this certificate of need application for financial impact, TennCare
participation, compliance with Tennessee’s Health: Guidelines for Growth, 2000 Edition (2010
Revision), and verified certain data. Additional clarification or comment relative to the application
is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Life House, LLC, located in Cookeville (Putnam County), Tennessee, seeks
Certificate of Need (CON) approval for the establishment of a 4,450 square foot, 10 bed residential
hospice facility to serve Putnam County and the eight surrounding counties. The project does not
contain any major medical equipment and will not initiate nor discontinue any other health
services.

The facility is a 4,450 square foot former group home that has been modified to into a residential
hospice. The facility has 10 private patient rooms with 5 shared baths for the residents, and
numerous family quiet areas. The hospice has a home-like setting that consists of a living room,
dining room, quiet meditation areas, large outdoor patio with flowers and bird feeders, a
consultation room, nurses’ station, medical supply and storage rooms. The total cost of renovation
is $109,000 or $24.49 per square foot.

Life House LLC is owned by four individuals: Constance Mitchell, President-25%, Jack Mitchell,
CFO-25%, Richard Gerhart, Vice President-25%, and Sylvia Gerhart, Secetary-25%. Jack and
Constance Mitchell own the facility. Life House, LLC has a purchase agreement with a five year
delayed closing. Life House, LLC will lease the building prior closing on the facility.

The project’s estimated total cost is $600,000 and will be financed through cash reserves as
attested to in a letter from the Chief Financial Officer in Attachment C, Economic Feasibility, 2F-1.
The applicant states $33,000 was raised initially through the sale of shares to family members to
fund any delayed cash flow reimbursements through Medicare and Medicaid. Should further sales
occur, there will be no change of ownership over 4% and the current ownership shall retain the
majority shares.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition (2010 Revision).

NEED:
The applicant’s service area includes Clay, DeKalb, Jackson, Macon, Overton, Pickett, Putnam,
Smith and White counties.

DOH/PPA/...CON#1301-001 Life House, LLC
Residential Hospice Services



Project Costs Chart: The Project Cost Chart is located on page 25 of the application. The
estimated project cost is $600,000.

Historical Data Chart: This project is for a new facility and has no Historical Data Chart.

Projected Data Chart: The Projected Data Chart is located in Supplemental 3, Additional
Information. The applicant projects 2,500 bed days in year one and 3,300 bed days in year
two with a net operating income of $93,357 and $143,667 each year, respectively.

The applicant’s projected an average gross charge of $299.27 per day, with an average deduction
of $14.39, resulting in an average net charge of $284.88 per day. The applicant compares these
charges with other hospice providers on page 30 in the application.

The applicant considered no alternatives to this project due to the fact the facility had already been
completed.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant has been contacting and interacting with the local community to discuss contracting
and referrals with Cookeville Regional Medical Center, Livingston Hospital, Caris Home Health,
Gentiva Home Health, Avalon Home Health and Quality Home Health.

The applicant believes the proposed project will have a positive effect on the health care system by
significantly increasing the accessibility to the residential hospice services to the residents of the
nine-county service area. There are no residential hospice providers in the proposed service area.

The proposed staffing includes 0.5 FTE Chief Executive Officer, 0.25 FTE Medical Director,0.25 FTE
social worker,4.65 FTE Registered Nurse,1.50 FTE aides, 1.0 FTE LPN, and a 0.5 clerk. The
applicant reports they will have a Chaplain, dietician, and bereavement counseling available. The
applicant states they will have many retired professionals. The Medical Director had not been
identified at the time of this review. The applicant is looking at physicians, physician assistants as
well.

The applicant will seek certification from Medicare/Medicaid, and licensure from the Tennessee
Department of Health, Board for Licensing Healthcare Facilities. The applicant will be joining the
Hospice and Palliative Care Organization and the Tennessee Hospice Organization. The applicant
will seek accreditation from the Community Health and Accreditation Program.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s Health: Guidelines for Growth, 2000 Edition.

RESIDENTIAL HOSPICE SERVICES
Tennessee Residential Hospice Bed Need Formula
Cancer death statistics to be used are from the most recent year.
Number of cancer deaths in this county “example” is 1,000.

A. Cancer patients utilizing hospice services is assumed to be 40% x cancer death
cases (1,000) in the county.

40% x 1,000 = 400

DOH.../PPA/...CON#1301-001 =3| . Life House, LLC
Residential Hospice Services



B. Other hospice users is assumed to be 15% of the estimated cancer patients (400)
utilizing the hospice service.

400 x 15% = 60

C. Total hospice users = (A) cancer patients utilizing hospice services and (B) other
(non-cancer) hospice patients utilizing hospice services.

A + B = Total number of hospice patients.
400 + 60 = 460

D. Total number of hospice patients (460) times the average length of stay x (45
days) - the uniform state standard for all counties = total hospice days.

460 x 45 = 20,700
E. Total hospice days 20,700, divided by 365 days =

20,700 = 57 Average Daily Hospice Census
365

F. Inpatient bed need is 20% of the average daily hospice census (E) divided by the
expected occupancy rate, which is .85.

20% x 57 = 11
11 x .85 = 13 residential hospice beds

Footnotes

Al figures are rounded off to whole numbers.

The Tennessee formula utilizes the format of the New York State Residential Hospice Bed
Need Formula. However, the components of the Tennessee formula are based on health
statistics and/or health trends pertinent to the State of Tennessee. Statistics to be used in
this formula will be obtained from the Tennessee Department of Health.

Forty-five (45) days are the uniform state standard used for average length of stays and will
be applied to all counties.

The need for residential hospice services shall be determined by using the Residential
Hospice Bed Need Formula (see page 42).

The Division of Policy, Planning, and Assessment used the above formula to calculate the
service area bed need to be 8 beds.

The “service area” shall mean the county or counties represented on an application as the
reasonable area to which a health care institution intends to provide services and/or in which
the majority of its service recipients reside.

The applicant’s service area includes Clay, DeKalb, Jackson, Macon, Overton, Picket,
Putman, Smith and White counties.

The services of other residential hospices in the county or the service area will be taken into
consideration.

DOH.../PPA/...CON#1301-001 -4 - Life House, LLC

Residential Hospice Services



There are no other hospice services in the proposed service area.

The determination of hospice service areas should take into account several factors. These
factors include but are not limited to:

a. the size of the population required to support the hospice program;

The Division of Policy, Planning, and Assessment used the above formula to calculate the
setvice area bed need to be 8 beds.

b. the size of the geographic area;
The service area consists of 2,815 square miles.

¢. the distance that families might be reasonably expected to travel to visit members of
their family; and

The counties within the service area are 50 miles or less from the facility.

d. the existing health care resources and coordinating mechanisms that exist which might
be expected to assist the residential hospice.

Cookeville Regional Health Center, Livingston Hospital, three home health providers,
area physicians, a VA clinic, and nursing homes are available in the service areas.

The purpose of establishing residential hospice facilities is not to replace home care hospice
purposes, but rather to provide an option to those patients who cannot be adequately cared
for in the home setting. The reasons for this may vary, but include people who have no
available able or willing caregiver or people who reside in inadequate living environments.

The applicant proposes to provide routine care and hospice care in-house or under contract
with other hospice providers.

The applicant must demonstrate an ability and willingness to serve equally all of the
geographic area in which it seeks certification.

The applicant has established Life House Friends, Inc., a non-profit corporation with the
purpose to raise funds to assist hospice residents and medical providers that need additional
financial support and to help educate the communities about hospice services.

The applicant should provide a plan for how it intends to educate physicians, hospital
discharge planners, and public health nursing agencies about the need for timely referral of
potential hospice patients.

Life House Friends, Inc. will help educate the community about hospice services.

The delivery of prescribed services should not be limited by the patient’s payment
mechanism.

Life House, LLC and Life House Friends, Inc. was bom through the coming together of
professionals of three large churches in the service area who, according to the applicant,
believe hospice services should be available to those persons regardiess of their income.

The sponsor’s case mix shall be reasonably consistent with that of existing hospices in the
service area and should not exclude hard-to-serve patients.
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The applicant intends to serve those "that have fallen through the cracks” in the community.

10. The applicant should demonstrate a willingness to work with other community-based
organizations to develop informal support systems to enable homeless persons and those
without a primary care system to benefit from hospice services.

The applicant intends to work with homeless shelters, churches, and other avic
organizations to insure that all with need will have these residential services available to
them.

11. At least the following data should be collected on an ongoing basis for accountability in
program planning and monitoring budgetary priorities:

~ total number of clients seen annually;

number of clients by age, sex, race, diagnosis, discipline;
number of clients by source of referral;

average length of stay;

average daily census;

indicate the diagnosis for each patient, i.e., cancer, AIDS, etc.;
total days of respite care and inpatient care;

site of death for all patients who die in the program;

average annual cost per patient per year.

e

The applicant will provide all data required by the governing agencies.
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